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In view of the enormous amount of literature 
which has appeared in the last few years on the 
subject of epilepsy, the following statement of the 
late Dr. Landon Carter Gray, in an article written 
by him only five years ago, is both interesting and 
significant. He says: “The physi¢ian himself 
seldom sees an attack, even it he be the ‘resi- 
dent of a hopsital, for, while I ‘have . probably 
treated thousands of cases, | could easily count 
on my fingers all those that I have observed dur- 
ing the attack itself.” Now, if Dr. Gray’s utter- 
ance is true- with regard to the ordinary convul- 
sive attack, it is vastly more so with regard to the 
psychic form—a fact which gives to a personally 
observed case of the Jatter type, such as is to be 
telated, sufficient importance to make it worthy 
of record. But before proceeding to this, a brief 
preliminary review of our present state of knowl- 
edge on the general subject of psychic epilepsy 
would seem not to be out of place. 

By psychic epilepsy we understand those pecul- 
iar pathologic alterations of consciousness and 
memory which may precede, accompany, follow, 
or even, according to certain observers, take the 
place of the epileptic fit. Patho-physiologically 
considered, such states of mind are regarded as 
the result of inhibitory or irritative explosions 
within that portion of the cerebral cortical terri- 
tory which presides over psychic processes. 
Hence simultaneous motor disturbances, the re- 
sult of a synchronous inhibitory or irritative 
explosion primarily within the motor cortical 
territory, are constantly lacking. Neverthe- 
less, associated motor phenomena, sometimes 
of the most complicated and purposive types, 
do occur, and to account for them properly 
we must consider -them as end-results of 
psychic processes. As a matter of fact, it is 
these very motor phenomena, which frequently 
manifest themselves in theft, burglary, acts 
of violence, murder even, that have lent to 
the subject of psychic epilepsy the great for- 
ensic importance which it possesses to-day. 
As Oftolenghi says: “It is to such epileptic 
accessions that we must often refer those 
enormous crimes which strike fear and terror 
to the heart of.a community and make it. 
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overwhelmed with horror, cry vengeance 
against the human beast, the ferocious assas- 
sin, who often is none other than a pitiable 
epileptic, irresponsible for his misdeed.” 

For a long time this close association be- 
tween epilepsy and crime has engaged the 
attention of alienists and criminologists all over 
the world, and it is to their untiring efforts that 
our present comprehensive knowledge of epileptic 
psychopathic: phenomena is due. 

Before entering upon the consideration of 
the varied disturbances of consciousness and 
memory which constitute the clinical express- 
ion of the psychopathic phenomena, it may 
be well to state that the epileptic is particularly 
prone to illusions and hallucinations. As a 
matter of fact, the epileptic brain constitutes 
a fertile soil for the formation of both of these 
types of morbid phenomena, which may exist 
independently of the convulsive attacks, may 
provoke the attack, or occur in the attack itself, 
forming in the last named, as a rule, the psychic 
aura. 

The disturbances of consciousness and memory 
proper, with their consequences, are, however, 
the factors in psychic epilepsy which are of the 
greatest medico-legal importance and deserve the 
most extended consideration. These have been 
divided by authorities into the two following 
groups: (a) Those constituting the so-called in- 
tellectual petit mal; and (b) those constituting 
the so-called intellectual grand mal. . =, 

But it should be borne in mind that although. 
these forms derive their names from the grand. 
and the petty convulsive attacks, they cannot be. 
brought into. any causal connection with them. 


Furthermore, that there is no correlation between: 


the psychic attacks and the convulsive phenomena 
of the disease in one and the same individual. 
Intellectual Petit Mal.—In the simplest form 
of this type the loss of consciousness may be so. 
slight as to escape observation unless this be 
lengthy, complete and searching.. Such losses of 
consciousness have been characterized as .“ab-. 
sences or pauses. of consciousness.” In certain 
attacks the patient’s glance becomes fixed. in the. 
distance, his face suddenly becomes pallid, his 
speech interrupted, his. gesture arrested, and. he 
remains apparently unconscious, and as. if in an 
ecstasy. After a few moments consciousness re-, 
turns, and he continues all forms of activity at, 
the point at which he left off... - eres 
The obnubilation of the intelligence presents. 
great variations in degree. ‘At times it is so pro- 
found that the patient has absolutely no sense of. 
what has. happened ; at others he sees vaguely the. 
persons about him: but.does not hear what is said,, 
or vice versa. And afterward he is practically, 
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never able to reply correctly to what is said to 
him while in the attack!’ Should the attack come 
on while he is walking about, the walk may not 
be interrupted. Sometimes it does not occasion 

a pause even in occupations which require deli- 
cate manipulation, as shaving, the patient being 
totally unaware that anything unusual has hap- 
pened. 

It is interesting to note here that Féré objects 
to the contention of many authorities that such 
manifestations are the result of inhibitory or irri- 
tative explosions in the purely psychic areas of 
the cerebral cortex, without similar synchronous 
explosions in the motor areas, because, as he says, 
whereas certain patients during the attack merely 
drop: whatever object may be in their hands, 
others project it -to a distance. This author fur- 
ther supports his objection by myographic trac- 
ings which show the presence of slight muscular 
jerkings in both upper and lower extremities, 
synchronous with the onset of the “absence.” 

. Although the integrity of the intelligence 
seems frequently to be restored at the end of the 
absence, this is not always so. It may remain 
clouded for several minutes, during which the 
patient appears as if astonished and not in nor- 
mal touch with the situation; or the obnubilation 
may continue for hours. 

In.the more prolonged and severe attacks of 
the intellectual petit mal type there may occur 
the most varied motor phenomena as end-results 
of perverted ideation. Such attacks often mani- 
fest themselves suddenly, after a short incubatory 
period of melancholic depression, by a condition 
of profound anxiety, and are characterized by 
marked confusion, considerable irritability, im- 
pulsions—all of which the patient may recognize 
as pathologic—and by imperative ideas. Over- 
whelming tedium vite may take possession of the 
patient, and often betrays itself in suicidal at- 
tempts of the most loathsome sort. During this 
same condition certain patients repeat incoherent 
words, take off their clothing, strike those about 
them, or commit acts of theft and incendiarism ; 
others exhibit their genitals, while others still, 
yielding to impulses, leave their homes and walk 
straight before them for a longer or shorter 
period of time. It is among this last group that 
we find those interesting cases of ambulatory au- 
tomatism of long duration, in which the patient 
may go about for many days, or even weeks, per- 
forming the most complicated acts, without at- 
tracting attention to his condition, and may not 
come to himself until he is hundreds of miles 
from home. During the whole period of this so- 
called automatic state the patient may give proof 
of his power of initiative, act just as he would in 
ordinary health, retain a recollection for memor- 
ies already acquired, and not lose consciousness 
of such automatic acts until he comes to himself. 
This twilight state of consciousness (the “Dam- 
merzustand” of the Germans and the “stato 
crepuscolare” of the Italians) together with the 
variations in the character and degree of amnesia 
to which it leads, are among the most important 








considerations, from a medico-legal standpoint, 
in the whole domain of epilepsy, and will be con- 
sidered more fully later in connection with am- 
nesia. 

Intellectual Grand Mal.—The question whether 
this type of epileptic psychosis is an absolute 
equivalent to the grand convulsive attack, as it is 
held to be by certain observers, is still an open 
one of great interest and importance. Legrand 
du Saulle claims that every insane outburst of 
this type is invariably preceded by some well rec- 
ognized epileptic manifestation, such as rudimen- 
tary and abortive paroxysms or a nocturnal at- 
tack, and alleges lack of thoroughness of research 
on the part of those who regard such outburst as 
a pure equivalent. Be this as it may, there is 
certainly one fact in reference to this particular 
type of psychosis which seems to be proven by 
accumulated experience, namely, that it can never 
in a given case, be regarded as the first symptom 
of epilepsy. To establish its claim to-be consid- 
ered as epileptic in character other well-recog- 
nized manifestations of the disease must be shown 
to have preceded it. The medico-legal impor- 
tance of this fact will be apparent when we come 


-to the question of diagnosis. 


Attacks of intellectual grand mal usually occur 
after very brief prodromes, and manifest them- 
selves, in contradistinction to the ordinary petit 
mal types, by impulsive acts of the greatest feroc- 
ity directed against the sufferer himself or against 
others. The basis of these impulsive acts is 
usually composed of a mixture of anger and fear 
sensations, and of terrifying and threatening hal- 
lucinations. After committing acts of the most 
brutal ferocity, the patient may sink into a pro- 
found slumber, surrounded by the most damning 
evidences of his crime, and awake therefrom with 
a complete amnesia for the attack and everythin 
connected therewith. In certain cases the atta 
may last for several hours or several weeks, and 
in the latter type a remittent character is not in- 
frequently observed. During these remissions, 
which may last for some hours, the patient may 
be clearer and quieter, or he may sink into a deep 
sleep, from which he awakes fully deranged as 
ae and either stuporous or thoroughly ex- 
cited. 

According to Falret and others a primary in- 
coherence or dissociation of ideas is the most 
essential feature of the disease-picture. All other 
symptoms group themselves in the most widely 
varying intensity and manifoldness about 
this psychopathologic basal phenomenon, which 
also plays the greatest part in the dreamlike char- 
acter of the attack. The special form which the 
psychosis will take in a given case is determined 
by variations in the pathologic play of the pas- 
sions, as well as by the number and content of the 
hallucinations. If there is a marked inhibition of 
thought ‘processes, the element of incoherence re- 
tires into the —— and a marked stupor- 
ousriess takes its place. Patients of this type re- 


main mute, unparticipative, withdrawn within 
themselves, until a more powerful sensation of 
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fear or anger, or a more active hallucination 
arouses them from this treacherous apathy and 
impels them to deeds of the most ferocious vio- 
lence. 

When incoherence alone is at play throughout 
the attack the patient is in a condition of the most 
marked motor excitation, which betrays itself by 
purposeless and senseless acts, by the garrulous 
externalization of rapidly succeeding ideas and, 
at the height of the attack, by absolute verbige- 
ration. And it is easy to determine, by his mimi- 
cry, gesticulations and speech, that he is under 
the spell of visions or of hallucinations of other 
special senses, or of illusions. He is fully diso- 
rientated, and the threads which bind him to the 
outer world are completely severed. He leads, 
in reality, a dream life, which, dissevered from 
all normal connections with the outer world, is 
governed only by fragmentatively arising idea- 
tional complexes or by hallucinations and illus- 
ions. In exceptional cases the hallucinations 
manifest themselves with great sensual liveliness. 
Animal shapes, deluges, representations of theft 
and murder crowd upon the patient and occasion 
ineffable terror, or incite him to defence or flight ; 
or divine voices, rejoicing angels, or transfigured 
relatives deliver joyous messages to him. He 
sees soldiers marching, hears patriot sSengs re- 
sounding, cannons thundering, drums beating 
and trumpets calling; he rushes about the room 
in an ecstasy of patriotism, sings national songs, 
and cries “hurrah!” On the other hand, it may 
be shrieks from hell he imagines he hears ; devils 
may assail him, and dreadful cries resound about 
him; a horrible smell may fill the room. In this 
case the patient huddles whimpering beneath the 
bed-clothes or cowers trembling in a corner of 
the room to escape the onslaught. He may even 
run swiftly from place to place in search of shel- 
ter, and this procursive tendency has led, on the 
part of certain observers, to the mistaken idea of 
a procursive epilepsy (epilepsia procursiva) as 
a clinical entity of the disease, whereas the phe- 
nomenon is in reality due to an insistent and 
monotonous cycle of imaginations, or to cer- 
tain hallucinations. 

The Pre- and Postepileptic Psychoses.—These 
forms of transitory mental disturbances are, to a 
certain extent, to be considered only as prolong- 
ations of the aura or as outgrowths of the sop- 
orous after-stage. The postparoxysmal forms 
excel by far in frequency and extent. The pre- 
paroxysmal consists principally in increased irri- 
tability of the temper, great anxiety, markedly 
inhibited ideation, monotonous hallucinatory ex- 
citation or impulsions—less often in an xtrava- 
gant good humor—and generally leads merely 
to motor reactions of a few hours’ duration, 
which take the form of compulsory disordered 
activity or of acts impelled by fear and anger. 
The postparoxysmal psychoses, on the other 

nd, present much closer analogies to the psy- 
chonathologic phenomena of the so-called epi- 
léntic equivalent: They have been divided by 

Binswanger into the following groups: 


(a) Merely stuporous conditions, the result of 
inhibition of all intellectual and motor conductiv- 


ity. 

(6) Attacks with ordered automatic acts. . 

(c) Attacks with systematically arranged hal- 
lucinatory series, like certain dream-pictures. 

(d) Attacks with stormy hallucinatory irrita- 
tive phenomena, accompanied by marked incoher- 
ence and impulsive acts of violence. 

A combination of two or more of these groups 
may be present in any case, and the clinical aspect 
naturally varies accordingly. It is noteworthy 
that protracted stuporous conditions, which. may 
extend over many days or even weeks, prevail 
more commonly in the postparoxysmal conditions 


' than in the equivalent, so called. Hence, we may 


have mutism, fixed and expressionless glance, 
slow pupillary reaction, diminution of the skin 
and tendon reflexes, varying flaccidity and cata- 
leptiform rigidity of the body musculature, total 
analgesia of the skin and mucous membranes. If 
such attacks last for days they are ag in- 
terrupted, during periods of several hours’ dura- 
tion, by marked motor excitations, such as: Ver- 
bigeration, simple and combined compulsory acts, 
deeds of violence, etc., either with or without a 
recognizable hallucinatory basis. 

As a rule this severe type of attack follows 
closely in the wake of the frequently repeated 
and serial form of epileptic convulsions. The 
convulsive series may be made up of the most 
varied combination of complete, rudimentary, or 
abortive attacks. The best measure of the prob- 
able severity is the longer or shorter interval 
which prevails between individual convulsions ; 
the shorter the interval and the greater the mental 
and bodily degradation which follows, the more 
protracted and severe will be the psychosis at the 
end of the series. Binswanger has observed, in 
a less common group of cases, where the transi- 
tory psychosis follows upon a single complete or 
abortive convulsive attack, that this outburst is 
the probable result of a postponement, by treat- 
ment or otherwise, of an attack which, if ‘not 
interfered with, would tend to recur frequently. 

In the amnesia which is intimately associated. 
with all types of psychical epilepsy we have a 
subject of the greatest scientific and forensic im- 
portance, and the variations which it presents in 
form and degree lend a peculiar interest ‘to its 
study. In the most prolonged “absences,” those 
which may last for days, months or even years, 
during which the patients think and act in’a fash-' 
ion analogous to their normal state and have a 
memory for their acts that ceases only wlien they’ 
“come to themselves,” as it is ‘called, we often 
observe an amnesia’ which is profound. This 
probably arises from the completeness of the’ 
doubling of the personality which takes place;’ 
there being not a single thread which binds the. 
intellectual processes of the “twilight” with that 
of the normal state of consciousness: Complete 
amnesia of this type usually follows closely upon 
the very brief and violent insane outbursts which 
at times constitute the psychic equivalents of the: 
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epileptic convulsion. Here the amnesia is prob- 
ably to be explained on the ground that in the 
pathologic play and counterplay of inhib- 
itory and irritative processes. which domin- 
ate the psychic activity of the epileptic, the 
factors are not present that give rise to the 
production of memory-pictures in the ordin- 
ary course of associated ideas. 

In other cases the amnesia is not so deep. 
In the less developed forms of the crepuscu- 
lar state the memory defect is less marked. 
There are connecting links between the normal 
and abnormal which are made up of fragmentary 
memories of acts and experiences occurring dur- 
ing the attack. 

One of the most interesting types of amnesia 
which occur in connection with epilepsy is the 
so-called “retroactive” type, in which the loss of 
memory goes back farther than the attack itself. 
This retrograde amnesia has considerable for- 
ensic importance. 

To establish the diagnosis of psychic epilepsy 
frequently requires a great deal of acumen com- 
bined with endless patience and _pertinacity. 
From time to time epileptics are put on trial for 
the most widely varying criminal acts, from petty 
theft to murder, for which they are not respon- 
sible and of which they may have not the slightest 
memory. On the other hand, the plea of irre- 
sponsibility, the result of an epileptic psychosis, is 
often put forward by astute criminals to shield 
them from the law. Consequently it behooves 


the medical expert to have in mind the clearest 
possible understanding of the epileptic psychoses 


with their manifold manifestations. Before one 
can say that he is dealing in a given case with an 
epileptic psychosis, he must prove absolutely by 
such unequivocal signs as convulsive attacks, 
fully marked, rudimentary or abortive, that the 
patient before him is really an epileptic. It 
has already been emphasized that the epilep- 
tic psychosis is never the first symptom of 
the disease, and recorded cases all go to prove 
farther that it does not suddenly appear out 
of a clear sky at some remote period in the 
life of an individual whose only claim to epilepsy 
is based on one or two convulsive attacks which 
occurred in infancy or early childhood. 

In the case of a crime (murder for instance) 
alleged to be committed during an attack of epi- 
leptic insanity and to be followed by retrograde 
amnesia, there are many factors to be considered 
before the truth of the allegation can be admitted 
and the irresponsibility proved. In the first place 
it should be remembered, as Féré has pertinently 
shown, that an individual may leave his house, 
descend his steps, cross a garden walk and then 
lose all memory in consequence of a shock which 
he has sustained on putting his foot upon the 
sidewalk, but this loss of memory does not prove 
that the individual was either unconscious or ir- 
responsible when he shut the door of his house. 
In the same way an act committed under the spur 
of an uncontrollable passion may leave behind it 


a retrograde amnesia of marked degree both for . 


the act and the circumstances leading to it, but it 
does not prove irresponsibility. This is partic- 
ularly emphasized because there are.cases on rec- 
ord where postepileptic retrograde amnesia and 
irresponsibility have been alleged and success- 
fully sustained in defence of criminal acts, the 
results of pure outbursts of passion. On the 
other hand, it is also to be borne in mind, that 
an epileptic, even during the most violent. period 
of his insane. outburst, may reply to appelations 
and hurl at each of the onlookers. appropriate ob- 
jurgations, but that while this may be taken as 
an index of a certain degree. of consciousness, it 
cannot also be assumed as evidence of responsi- 
bility. 

In certain cases, where amnesia is not retro- 
active, the patient on coming to himself, with 
evidences of his crime on every hand, does not 
seek to excuse himself. But this does not always 
follow, and Féré and Legrand du Saulle have 
reported cases when the patient alleged the most 
improbable reasons for his deeds. In other cases 
still the amnesia is retarded, and may not be 
complete for several hours after an attack. 

The character of the crimes to which epileptic 
insanity usually leads has already been alluded 
to, and it is of diagnostic importance to keep in 
mind-the fact that such crimes, as a rule, are the 
automatic execution of a preéxisting idea, 
whether normal or pathologic and that their 
gravity usually varies with the ordinary sanity 
and calling of the subject. If, for example, he is 
ordinarily sound in mind and has only profes- 
sional preoccupations, his insane acts during the 
attack will be vastly less dangerous to . himself 
and the community than if he is constantly un- 
sound, subject to homicidal or suicidal impulses, 
or is a habitual criminal. As a matter of fact, 
many criminals are also epileptics, and Otto- 
lenghi goes so far as to see in the mental, moral 
and physical habits of many habitual criminals 
congenital and other evidence which tends to 
prove that their whole existence is one protracted 
“twilight” state much diluted, so to speak. 

Alcohol as a factor in the production of psychic 
epilepsy is one of paramount importance. The 
epileptic brain is one which is easily upset by 
even small amounts of such a marked nervous 
irritant, and the result is frequently an attack of 
insanity. In cases of epilepsy due to cranio- 
cerebral traumatisms in which, as every neurol- 
ogist well knows, intolerance of the brain for 
even trifling amounts of alcohol is particularly 
striking, it becomes a nice question as to the re-' 
sponsibility of the individual for crimes commit- 
ted during an outburst of epileptic insanity pro- 
duced directly through the agency of the alcohol. 
Apart from this, pure alcoholic mania has been 
confounded with the epileptic type. A proper 
investigation of all the circumstances attending 
the onset, together with careful observation of 
the patient after the attack should easily suffice to 
differentiate. Genuine alcoholic epilepsy usually 
comes on very late in life, after many years of 
abuse of this stimulant. _ 
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The so-called raptus melancholicus has in cer- 
tain cases been mistaken for the epileptic acces- 
sion. This form of maniacal outburst, which 
sometimes occurs during the course of melan- 
cholia and is marked by violent impulsions of 
various kinds, is to be differentiated from the 
epileptic variety by a careful consideration of the 
previous history of the case, and by the fact that 
the acts which immediately precede the raptus 
are never followed by that apparent tranquility of 
mind which is possible in the crepuscular state of 
consciousness which precedes or constitutes the 
epileptic psychosis. In addition to this the ideas 
of persecution which impel the melancholic to 
violence are always more fixed and persistent 
than in the epileptic. Finally the intermittency 
of all the epileptic prodromes is in sharp con- 
trast to the fixity of the melancholic. 

Transitory mania and psychic epilepsy have so 
many bonds of affinity that many cases of the 
former are confounded with the latter. In any 
case the differentiation is simple, if one can estab- 
lish the fact of preéxisting epilepsy, of no matter 
what type. 

The distinguishing feature between the “twi- 
light” condition of epilepsy and the merely som- 
nambulistic state is that in the latter there is 
almost invariably lacking all impulse to deeds of 
violence, so common to the former. 

From all that precedes we may finally con- 
clude: (a) That the psychoses of epilepsy have 
very definite and immediate associations with 
other manifestations of the disease; (b) That 
the plea of irresponsibility for criminal acts al- 
leged to have been committed while an individual 
was suffering from epileptic mental alienation 
should be considered invalid, unless other and 
irrefragible manifestations of the disease can be 
adduced; (c) That vague and ill-defined con- 
vulsions, which date back to infancy or early 
childhood, do not constitute such other manifes- 
tations. 

The case to be reported comes under the head 
of intellectual petit mal. It is of traumatic origin 
and presents such clinical features as “absences” 
of consciousness, amnesia, and automatic acts. 

The patient is an unmarried man .of thirty- 
three years. He was born in England of Scotch 
parents, and is by occupation a waiter in a hotel. 
The family history is free from any taint of 
mental or nervous disease and the patient’s pa- 
rents are both alive and well. There is no his- 
tory or evidence of venereal disease. Up to eight 
years ago there was ‘very moderate habitual use 
of malt liquor; little since. Tobacco, four ounces 
per week. Up to fifteen years ago the patient 
was a well man in-every respect. At that time 
he fell from a cherry-tree, striking, he thinks, on 
his head. He got up, however, almost immedi- 
ately and began to walk, and did not “come to 
himself,” as he puts it, until he had gone several 
miles. He recognized that he had gone a long 
distance, but could not tell why, although he was 
aware that he had had a fall. He was all right 


after this for several years, but then began to 





{ 


have “fainting” spells, during which his mind 
was a blank. Four years ago these spells began 
to be preceded by a bad taste 'in the mouth, and 
as unconsciousness developed the patient would 
clutch at surrounding objects. In such attacks 
he has burned his hands several times by clutch- 
ing at a red-hot stove. Since this time there have 
been pretty constantly recurring attacks of am- 
bulatory and other automatic acts. He says 
that he may be walking along the street, when 
his mind suddenly becomes. a blank and he con- 
tinues on indefinitely, knowing absolutely nothing 
about what he is doing or where he is going. On 
one occasion he remembers going into a saloon 
and asking some one to drink with him, but does 
not remember getting up to the bar. Several 
hours later, when he had regained consciousness, 
he found himself under arrest for drunkenness. 
His memory is poor, but between attacks he 
manages to do his work fairly satisfactorily. 
His appetite is good and his bowels regular. 
He sleeps well, as a rule, but there are times 
when he does not sleep at all for two or three 
nights running, and he finds that his mind 
is not clear on these occasions. His eyesight 
and hearing have not failed. Up to this date 
(May 28, 1900) there has never been any at- 
tack of the grand mal variety. Examination 
té-day (May 28) is absolutely negative from 
a physical standpoint. Mentally the patient 
is sluggish and gives evidence of marked im- 
pairment of the memory. Close inquiry fails 
to reveal any hallucinatory or delusional pre- 
cursors of the attacks. Subsequent notes are 
as follows: June 15.—Three days ago attack 
while riding home in cars. Did not get off 
at destination but continued to end of route 
and back again, paying two fares. Did riot 
come to for half an hour and got home before 
his head was very clear. Ordered to increase 
bromide to gr. xx. t. i. d. June 29.—Two at- 
tacks this A. M., one here at the clinic. In 
this latter he sits staring at a newspaper 
which he holds semi-inverted, as if in the act 
of turning it. The pupils are equal, moder- 


- ately contracted, and irresponsive to light. 


The face is congested and sweat pours from 
the forehead; the patella reflexes are absent. 
He pays no attention to questions, even when 
they are put to him in loud, sharp tones. 
There are no convulsive movements. Given 
a pasteboard card, he tears it industriously 
in layers, and then demolishes a block of pre- 
scription blanks, slip by slip. When nudged 
or shaken, he merely grunts and continues 
what he is doing. Ten minutes after onset 
he answers questions somewhat, but cannot 
tell where he is. He is then given a promis- 
sory note for ten thousand dollars made pay- 
able to me, for value received, and asked, after 
reading it, to sign it. He does so, and is then 
asked to add the date. In response to this 
he looks at the newspaper in his lap, asks 
what the date is, and, when told, repeats his 
question several times; finally adding: date to 
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the note. He is then told to read the note 
aloud and does so, calling $10,000—ten dol- 
lars. He is told that the sum is ten thousand 
dollars and asked if he meant to sign it. He says 
he did. Five minutes later he is shown the note 
again but remembers nothing about having seen 
or signed it. A half an hour after the onset the 
patient is almost fully conscious and remembers 
nothing whatever about the attack or anything 
connected with it. His knee jerks are now pres- 
ent and normal. The pulse and respiration have 
been normal throughout. 

Nothing of note with reference to the case is 
recorded from the above date until August 6, 
when the following record was made: “The pa- 
tient had an outspoken convulsive attack on the 
night of August 3. Given bromide gr. xx from 
then on. Had one or two other slight spasms. 
His mother let him go out alone last evening and 
he has not been seen since. Advised commit- 
ment to epileptic colony at Munson, when found.” 

In view of the general description given of in- 
tellectual petit mal it seems hardly necessary to 
enlarge upon the diagnostic features of this par- 
ticular case. The forensic importance of such an 
act as signing the promissory note needs only to 
be mentioned to be appreciated. ‘With regard to 
the attack which occurred when the patient en- 
tered the saloon and invited the person he met 
there to drink with him,an attack which led to his 
subsequent arrest for drunkenness, there appears 
to the writer to be two interpretations. Either 
that he did actually take a drink, which pre- 
cipitated the attack and led to a complete amnesia 
of a retroactive type, or that the attack came on 
just as he started to take the drink. If the latter 
theory is correct, the amnesia really goes back 
only to this point; but it is easy to understand 
that the patient himself believed, on finding him- 
self under arrest, that he had actually taken the 
drink and had become intoxicated thereby. 
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Epilepsie. 


THE MEDICAL EXPERT EVIDENCE IN THE 
CASE OF THE DAVIS BELLEVUE HOS- 
PITAL HOMICIDE.1 


BY R. L. PRITCHARD, M.D., 
OF THE NEW YORK BAR. 


THis case, recently tried in this city, has 
brought the question of medical expert evidence 
once more prominently before the public. The 
accused was a nurse in charge of the Insane Pa- 
vilion, and he was charged with having caused 
the death of a patient through violence. Three 
witnesses testified for the prosecution that they 
saw the accused nurse strike the patient Hilliard, 
and pull on a sheet which he had placed around 
Hilliard’s throat. The accused nurse, Davis, as 





‘1 Read before the Medico-Legal Society, March 20, 1901. 





a witness in his own behalf, admitted that he had 
used restraining force upon Hilliard, and that he 
had slapped him. The defense was that Hilliard 
did not die from the effects of the violence. 

In no recent case has the issue of the defend- 
ant’s guilt been so entirely dependent on medical 
expert evidence as in this case. The defense 
examined eight medical witnesses, and amongst 
them were men of the highést standing in the 
medical profession. The prosecution, not to be 
left too far in the numbet of medical expert wit- 
nesses, examined five experts, and amongst them 
were also men in the front rank of the medical 
profession. The experts on one side differed 
from those on the other—this is not unusual; 
but to emphasize their differences, the District 
Attorney described the testimony of the expert 
witnesses as a race of liars. 

The question which concerns the student of 
legal medicine is whether the science of medicine 
is still so far speculative that five prominent phy- 
sicians can testify that death resulted from 
strangulation induced by fracture of the hyoid 
as a consequence of violence used; whilst with 
equal certainty, eight prominent physicians can 
testify that death was the result of dilatation of 
the heart, and that the violence could not have 
fractured the hyoid bone. With all respect to the 
District Attorney, neither the experts on one side 
of the case nor on the other can be charged with 
wilful misstatements. The medical issues in this 
case, upon which the medical experts differed, 
were not of a subtle nature dependent upon 
microscopic bodies one-ten-thousandth of an inch 
in diameter, but upon lesions of a gross nature. 
These lesions were the postmortem appearances 
of strangulation, and the fracture of the hyoid 
bone by pulling on a sheet around the throat. 
With differences in the evidence so striking as 
they were in this case, and the expert witnesses 
so eminent, it would be pertinent to inquire 
whether the District Attorney and the able coun- 
sel for the defendant had presented the medical 
facts in the case, so as to make the differences of 
the expert witnesses almost impossible? In other 
words, whether the differences are not due to 
counsel, who were wading in a science to which 
they were strangers, rather than hold responsible 
thirteen members of acknowledged ability in the 
science under investigation. 

The legal profession refuses to assume any 


- responsibility for the differences of medical opin- 


ion on the ground that it is the duty of the law- 
yer to present the best side of his client’s case. 
This is doubtless true as to the lawyer’s duty, 
but when the result of long drawn out imedical 
testimony is negatived by a mass of contra- 
dictory opinions, has counsel done his full 
duty to his client when he has barricaded his 
case with favorable expert opinions? What he 
has done his confrére on the other side of the 
case can accomplish by arranging the facts so as 
to elicit opinions favorable to his side. Crit- 
icism of expert evidence looks upon the differ- 
ence in the opinions, and but seldom compares 
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the facts upon which the opposite opinions were 
given. Counsel can hardly be content be- 
cause his expert concluded favorably to his side 
of the case. If his expert opinions are founded 
on a full and fair statement of facts, the same 
statement of facts should be submitted to the op- 
posing expert in cross-examination. The expert, 
when cross-examined, may cross-examine his 
cross-examiner, if permitted to do so, but cross- 
examination is the lawyer’s field if he has a full 
knowledge of all the facts and he keeps to them. 
By doing so, the opposing expert testimony will 
lose in weight by the qualifications added to an- 
swers already given, or by evasion of material 
questions. 

Was the expert medical evidence in this case 
of the People against Davis brought out on a full 
statement of facts? Counsel for the defendant 
may not think that this was necessary on his part, 
as he has secured an acquittal of his client. But 
how far was his success a fortuitous accident, 
which could not-be trusted to on other occasions. 
As the medical issues were framed by the Dis- 
trict Attorney, did he make clear all the evidence 
of Hilliard’s death, so that reasonable men could 
only read in them strangulation? The facts of 
the postmortem examination were mainly con- 
gestion of the internal organs and imperfect aera- 
tion of the blood. These are symptoms of 
strangulation, but they are also symptoms 
caused by dilatation of the heart. If the District 
Attorney knew as much about strangulation as 
he does about law, he would not have sought a 
verdict implying death from strangulation on the 
facts presented ‘by him. How then did the peo- 
ple’s expert witnesses testify that death was 
caused by strangulation? Not by relying on the 

. postmortem appearances, but by taking into con- 
sideration extraneous facts with the postmortem 
evidences in the people’s case. On the other 
hand, the defendant’s experts excluded from 
their consideration the same extranenous facts, 
and found the morbid evidences insufficient to 


prove strangulation. The opposing medical ex-. 


pert opinions were, therefore, made upon the 
weight given by each on other than medical data. 
The District Attorney was deficient on a state- 
ment of facts pointing to strangulation; and the 
defendant’s counsel—though successful—was de- 
ficient in not submitting to the people’s experts 
the absence of these evidences. However, as de- 
fendant’s counsel was successful, his deficiencies 
will sit lightly wpon him. And yet, as a scientific 
man, he must realize that he has achieved a re- 


sult for which circumstances must be largely . 


credited. 

On the question of the fracture of the hyoid 
bone by means of a sheet around the neck, the 
people’s experts did not go far enough when giv- 
ing their opinion that it could be produced in 
this manner. The fact that eminent surgeons 
and pathologists doubted it, should have called 
from them such explanation of its probability as 
would have carried conviction. Not to have 


done so left a reasonable doubt, which the jury 
Properly gave to the defendant. The hyoid bone 


is no part of the skeleton. This bone does not 
articulate with any other bone, and on this ac- 
count its mobility is only limited by the soft 
structures through which it runs. This bone is 
a ridge acting as a center for a large number of 
muscles. When compression is applied over this 
bone by means of a sheet, which is to some ex- 
tent. yielding, the pressure will bear more upon 
the muscles above and the musculo-membranous 
space between the hyoid bone and thyroid cart- 
ilage. The direct pressure 9 oa of breaking 
the bone, must be such as will ly grasp it, and 

ress it more from side to side than from 
before backward. Still, compression over and. 
about the hyoid bone is not without serious 
results to the bone itself, but the effect is not due 
to direct force. The result of the pressure is 
to interfere with the free entrance of air, and this 
interference with respiration causes spas- 
modic contraction of the muscles which act upon 
the hyoid bone. The muscles acting upon the 
bone from below are four, and those acting from 
above are ten. The hyoid bone is subjected to 
violent and irregular contraction of the muscles. 
inserted into it, with the effect of the bone break- 
ing, as a result of this muscular contraction. 
Fracture of the hyoid bone caused by muscular 
action is recognized in ‘all surgical works which 
treat of this subject. The attention of the ex- 
perts having been directed to thé direct force of 
the compressing sheet, it was fairly open to doubt 
whether the injury could follow directly from this 
violence. Even the defendant’s experts would 
have admitted the possibility of the bone break- 
ing from muscular action. It is too much to ex- 
pect of the expert witness that he should take into 
consideration every possibility, indirect as well 
as direct. That is impossible, as the mind, how- 
ever honest, decides on facts placed before it. It 
is counsel’s duty to marshal the facts and submit 
them fully. 

Medical expert testimony is not a race among 
liars. Medical expert testimony, as this case 
demonstrates, is more often defective from the 
manner of its presentation than an assumed 
yielding of the expert witness to whatever opin- 
ion is desired of him. Medical expert evidence 
has the indifferent witness who makes the possi- 
bilities of medical science his excuse for almost 
any opinion demanded of him. That medical 
witness exists, and it behooves the medical pro- 
fession to brand him as a canker eating into their 
body professional. They alone can do it, as they 
are the only ones capable of weighing an opinion’ 
made possible: by the possession of a medical 
diploma. But this last class of medical expert 
evidence is not found in a trial of great public 
interest, and where the medical witnesses are the 
foremost members of the medical profession. 





Appointment: of Dr. Christian.—Dr.. Frank : 
L. Christian, formerly a house physician at 
Bellevue Hospital and more lately medical of- 
ficer of the Eastern District Reformatory, has 
been appointed Medical Superintendent of El- 
mira Reformatory. 











980 


TAYLOR: OBSTIPATION. 


[Mepica, News 








OBSTIPATION. + 
BY STERLING B. TAYLOR, M.D., 


OF COLUMBUS, 
PROCTOLOGIST TO GRANT HOSPITAL, ETC., COLUMBUS, OHIO. 


OBSTIPATION, as its name would indicate, is 
an obstructive costiveness and is to be differen- 
tiated from functional costiveness, intentional, 
habitual delay of bowel movement, and consti- 
pation. It is a far more common disease than 
the profession is prepared to admit. 

That type. of costiveness which deserves and 
has received the name of obstipation is dependent 
upon some mechanical or foreign interference 
situated in the rectum or sigmoid flexure. Func- 
tional costiveness is that condition which may 
exist as the result of errors in diet or neuroses, 
exhibiting itself by small daily movements, leav- 
ing a residue to accumulate in the intestine. 
Wirthington? says “There is no sharp line sep- 
arating constipation from health.” We claim 
there is a very clear line separating obsti- 
pation from the two lesser evils, constipation and 
functional costiveness, hence sharp demarcation 
between health and obstipation. 

In constipation there is a sluggishness of per- 
istalsis which consequently delays bowel move- 
ment, but eventually there is an effective and 
satisfactory effort at defecation. Just the re- 
verse of the latter proposition is true in the con- 
dition under discussion, as there is a constant un- 
requited desire which is only partially relieved 
by using such adjuncts as physic and enemata, 
producing a stool which is either liquid, semi- 
solid or tape-like in form, and which leaves still 
that uncontrollable desire for further and com- 
plete defecation. 

The name obstipation is derived from two 
Latin words, ob meaning “against” and stipo to 
“stuff or cram.” We therefore have in obsti- 
pation a stuffing or cramming against an obstruc- 
tion which may be found under any one of the 
following heads: (1) Compression from with- 
out; (2) blocking up of lumen of canal; (3) 
constriction arising from disease of gut wall; 
(4) hypertrophy of normal rectal valves; with 
consequent interruption of lumen of canal and 
accompanying distortion of gut above obstruc- 
tion, the latter condition begetting an atonic 
state. 

Ross, in discussing obstruction of the bowels, 
classified the causes under the first three of these 
heads, but failed to find the fourth and most 
important cause, which we place under the fourth 
division. We will give but brief attention to 
the first three and confine ourselves principally 
to the fourth topic: 

First, compression from without may be caused 
by carcinoma or sarcoma involving adjacent or- 
gans with the infiltration of surrounding tissues ; 
by enlarged prostate or malposition of uterus 
and other organs; by adhesive bands which bind 
down the gut, thus decreasing its caliber, etc. 





1 Read before the Mississippi Valley Medical Association. 
2 Ref. Handbook of the Medical Sciences. 





We have in mind one case in which proctoscopy 
revealed post-operative adhesions. A few weeks 
since we saw a sarcoma of the sacrum and ilium 
which produced a decided narrowing of the lu- 
men of the rectum. 

- Second, the lumen of the canal may be oc- 
cluded by foreign bodies introduced either per 
orem or anum, or forming within the personal 
economy. This includes an endless category of 
bones, buttons, nuts, fruit-pits, metallic sub- 
stances and possibly gall-stones. 

Third, constrictions may arise from benign dis- 
ease of the gut-wall such as dysentery, adenoids, 
and the specific diseases—syphilis and tubercu- 
losis—and from the malignancy of carcinoma 
and sarcoma. 

Fourth, hypertrophy of the rectal valve as a 
cause of obstipation. To quote Martin, “One 
must go to the histologist and not to the me- 
chanical engineer for the definition of an ana- 
tomical valve.” He tells us that “Shafer and 
other histologists agree that an anatomical valve 
is composed of a superficial layer of epithelium, 
next a layer of fibrous tissue, and circular mus- 
cular fibers at the base. Martin has made sec- 
tions of many rectal valves, and found that “the 
most typical partake of the character just men- 
tiomed, while many are atypical; some contain 
fibers from the longitudinal muscular coat ; many 
have a paucity of fibrous tissue; in others the 
fibrous element appears to be far removed from 
the mucous free border of the valve, and in others 
the circular muscular fibers may be sparse or in 
abundance.” 

The rectal valve spans half the diameter of the 
rectum, is semilunar in shape, and must be con- 
sidered as an anatomical entity in studying the 
mechanism of defecation. The existence of the 
normal recta! valve must no longer be doubted. 
Dr. James F. Baldwin, in discussing a previous 
paper by the writer on this subject says: “As 
to these rectal valves, I have seen them in the 
dissecting-room, sometimes well marked, some- 
times indistinct. When, therefore, Dr. Martin 
first described them and brought them in as 
pathological factors in the production of obsti- 
pation, I accepted his statements with full cre- 
dence.” Cooke, Pennington, Earle, Gant, and in 
fact every man who has had the opportunity to 
see a valve, either ante or postmortem, is thor- . 
oughly convinced of their existence. Gray and 
Morris, authorities whom all recognize, state 
that the rectal valve is an anatomical factor 
worthy of consideration. 

As a rule, there are three valves, but there may 
be either more or less. I remember seeing one 
case in which the number was seven. All people, 
with the usual exception to the rule, are given 
the normal rectal valve. Every organ of the 
body is subject to pathological change, and these 
structures get even more than their share, as. 
their position is such that they are continually 
exposed to violence. The latter may be taken to 
mean traumatic, such as the injury to a valve by 
the passage of some rotigh or irritating body, 
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or their immersion by poisonous or acrid dis- 
charges. Adding the cases arising from the 
above causes to those cases of congenital mal- 
formation, we consider that we are justified in 
giving special prominence to the fourth cause of 
obstipation, before mentioned. 

One needs to see a demonstration of the ex- 
istence of the normal valve, and then to see one 
that has been thickened and enlarged to appre- 
ciate and understand how these valves may not 
only induce constipation, but acutally become the 
obstructive agent in obstipation. Martin, Cooke, 
and the writer have on previous occasions very 
properly claimed that it is the office of the normal 
valve to beneficially retard the descent of the 
fecal mass. We know this proposition will hold 
good, because we have by practical work dem- 
onstrated that the function of the rectal valve is 
to support any matter that is voluntarily or in- 
voluntarily placed on its upper surface. We 
have frequently seen accumulations of feces, 
mucus, water, and after surgical operations, 
blood, retained in the pocket or on the valve 
shelf. For example, take a valve that we know 
to be one that obstructs ; place a marble, a pledget 
of cotton, or some other substance on the upper 
surface of the valve, and it will remain there 
until removed: Or pass a hook over a valve, 
make traction at right angles to the valve and 
it will not be effaced. After section of such 
valve has been made by Martin’s method, any 
similar foreign body will be retained on the valve 
with great difficulty. 

One valve may cause all the trouble. Usually 
two are at fault, but all may be affected. 

How may we know that it is a hypertrophy 
of the rectal valve that causes obstipation? By 
taking a complete history of the case, arrangin 
subjective symptoms according to the law o 
cause and effect, make a presumable diagnosis, 
then examine or have an examination made with 
the proper method and instruments. The un- 
equipped will find that it will be frequently im- 
possible to confirm or disprove their diagnosis, 
as it is futile to attempt to see even the first 
valve with the older methods, even under anes- 
thesia. One of‘the best surgeons in the State of 
Ohio attempted to explore this field with the 
finger, with the ordinary speculum without an 
anesthetic ; then anesthetized the patient and em- 
ployed the same means, still with a negative re- 
sult. The patient was then sent to us. He was 
placed in the Martin posture, the Martin proto- 
scope was used, bringing the entire field into 
view, from the levator and to the third chamber 
of the rectum, showing an anatomical coarcta- 
tion of the first and second valves. Their pro- 
pinquity was such as to offer almost a complete 
obstruction. The third and fourth were also 
found to be hypertrophied sufficiently to render 
a valvotomy necessary on all. This man’s ob- 
Stipation had continued for six years. A com- 
plete history of the case may be found in the 
Columbus Medical Journal, Nov. 20, 1899. 

Tt is often difficult in this class of cases to be 





able to say just how much of the trouble de- 
pends on hypertrophy of the valve and how much 
is caused by the consequent angulation of the 

t due to dilatation. Frequently valves are 
ound which are complicated by an angulation 
and it requires considerable practice to be able 
to dispel the latter so as to properly measure the 
trouble caused by the former. No man can be- 
come so expert in this line of proctological work 
that he can essay to do away with the obstructive 
agent without proper tests and examination. 
But as a rule, even the inexperienced would have 
little trouble, with approved instruments and po- 
sition, in being able to see the semilunar valves 
that span half and sometimes more of the cir- 
cumference of the gut. 

We recently saw and operated on a male pa- 
tient for Dr. Morgan, of Washington, O., in 
the presence of his own physician, Dr. Shriner, 
and Dr. J. I. Davis, of Shawnee, Ohio. In this 
case there was a condition which would almost ~ 
be analogous to the annular hymen, with which 
all are more or less familiar. There was a slight 
interruption anteriorly of about one-fourth inch. 
The operation was successful, the valve section 
radically relieved this patient and he is now no 
longer constipated. 

Other men, Martin and Cooke especially, can 
doubtless give just such instances as having oc- 
curred in their own practice. If this case could 
only have been seen by doubting medical men, 
there could have been but one verdict coming 
from all—that the rectal valve does exist. Those 
who do acknowledge the existence of these valves 
and that they are normal structures, will doubt- 
less be willing to agree that we may have a 
pathological condition existing at some time, such 
as an ulceration, edema or atrophy. If this can 
be granted, as it should be, it would not require 
much more work for the average mind to say 
that there can be a hypertrophy. If the normal 
valves retard the descent of feces beneficently, it 
is very plain that a valve increaséd in size to such 
an extent as to become pathological would be 
malicious in its hindrance of the descent of the 
normal contents of the bowel. 

Symptoms.—The existence of hypertrophy of 
the rectal valves is evidenced by obstipation. 
This condition is, as its name would imply an 
obstructive constipation and presents “classic” 
symptoms, which-we shall try to enumerate in a 
simple and tlear way: (1) Chronic irregularity of 
bowel movement; (2) frequent, partially-success- 
ful attempts to evacuate the bowels; stool flat- 
tened laterally; (3) an inordinate desire for suc- 
cessful defecation; (4) a feeling of distension 
over course of colon, more marked in descending 
segment and at the colosigmoidal angulation, 
or over this point there is actual pain preceding 
an evacuation; (5) inability to pass gas freely 
and when gaseous distension is great, pain is 
felt over course of genitocrural nerve; aching in 
sacral region and down thighs; (6) mucus dis- 
charged independently or clinging to the fecal 
mass, clear, dirty, or sanious in character; (7) 
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evidence of auto-intoxication, which may be, usu- 
ally is, manifested by headaches, neurasthenia, 
melancholia, anemia, insomnia, morning temper- 
ature subnormal; 4 p. m., temperature, 99°- 
99.8° F., (8) the appetite is fitful, tongue bear- 
ing white coat which refuses to be removed by 
frequent washings. 

The above eight classifications of subjective 
and objective symptoms would warrant a pre- 
sumptive diagnosis of hypertrophy of the rectal 
valves. This may be proved to be correct or in- 
correct, as the case may be, by a painless explora- 
tion of the rectum with the proctoscope. This 
is accomplished by placing your patient in the 
Martin posture (modified knee-chest), having 
previously made preliminary examination to 
make sure that proctoscopy would be admissible. 
Select protoscope No. 1, insert obturator—warm 
instrument—place point against anus, order pa- 
tient to bear down, and insert. Withdraw ob- 
turator, when rectum will be seen to balloon, 
exposing its entire mucous surface below first 
valve and the valve itself, when each valve may 
be successively and successfully exposed and 
tested. 

The treatment of hypertrophy of the rectal 
valve may be palliative, in the shape of massage, 
enemas, diet, etc., or radical. Radical treatment 
consists in a division of the free border of the 
valve, which is rendered tense by a band of 
fibrous tissue. In some cases operated on by. the 
writer the band offered almost as much resist- 
ance to cutting as cartilage would. After di- 
vision of the free border is made, the incision 
should be continued down almost to the gut wall, 
great care being taken not to overreach the safety 
limit. Sutures should be placed one in angle of 
wound, one on either side, to avoid hemorrhage 
and union by granulation. A tampon of sur- 
geon’s cotton wool, dusted lightly with Monsel’s 
powder, may or may not be introduced as a 
further guard against hemorrhage. After-treat- 
ment consists of daily lavage and strict attention 
to diet, allowing only those articles of food that 
do not produce gas or a solid stool. This opera- 
tion is one of the most delicate in surgery and 
should not be undertaken by any one without 
proper equipment and thorough knowledge of 
its technic. 

344 East Rich Street. 


A STUDY OF SOME COMPLICATIONS AND SE- 
QUELZ OF TYPHOID FEVER. 


BY H. A. HARE, M.D., 
OF PHILADELPHIA; 
PROFESSOR OF THERAPEUTICS IN THB JEFFERSON MEDICAL COLLEGE 
AND PHYSICAN TO ITS HOSPITAL; 
AND H. R. M. LANDIS, M.D., 


OF PHILADELPHIA; 
ASSISTANT IN THE OUT-PATIENT DEPARTMENT OF THE JEFFERSON COL- 
LEGE HOSPITAL. 


(Continued from page 94s.) 
Respiratory System in Well-Developed Stage. 
—Croupous pneumonia is a fairly frequent and 
a serious complication of typhoid fever, occur- 


ring during the course of the disease in 15 out of 
829 cases at the Johns Hopkins Hospital. David 
Melville*** noted pneumonia in 11 out of 295 
cases occurring in the epidemic at Ladysmith, 
South Africa. In only one case, a double pneu- 
monia, did death occur. There is a great diver- 
sity of opinion at the present time in 
regard to pneumonia occurring during the 
course of typhoid fever. It has been designated 
by the French writers as pneumo-typhoid, and 
is supposed to be .due to the typhoid bacillus. 
Clinically it presents every evidence of an ordi- 
nary croupous pneumonia except for the finding 
of Eberth’s bacillus in the sputum instead of the 
micrococcus lanceolatus. Osler evidently limits 
cases designated as “pneumo-typhoid” to those 
in which consolidation of the lung is present at 
the onset. Von Stihlern™ succeeded in isolating 
the typhoid bacillus from the sputum of three 
patients. Horton-Smith** in the Goulstonian Lec- 
tures doubts the existence of such a condition. 
In his opinion the pneumococcus is also pres- 
ent and must therefore be regarded as the ex- 
citing cause; where it is not present its absence 
is due to the lateness of the examination when 
the coccus has disappeared. J. W. Smith®® who 
had an enormous number of cases of enteric 
fever under observation during the South African 
War found both catarrhal and croupous pneu- 
monia to be very rare and this in spite of the fact 
that the men were treated in tents. 

Five instances of typhoid fever complicated by 
diphtheria are reported by Morris Manges**’. 
Neither the membrane nor the antitoxin seemed 
to have any influence on the typhoid fever. He 
also reports one case in which the diphtheritic 
infection was implanted on Bouveret’s ulcers. 

These ulcers, first described by Bouveret in 
1876 are symmetrically placed on the fauces, are 
oval in shape the long axis being parallel with 
the tonsil. They are surrounded by a reddish 
halo and have a greyish red or yellow base which 
is usually smooth. . 

Bronchitis is so commonly present that it may 
be said to be a symptom. It may exist from the 
beginning or appear during the course of the 
disease. In a series of 129 cases reported by 
Gillies** bronchitis existed at the beginning in 
18.5 per cent., and developed during the course 
of the disease in 11.6 per cent. 

Among the respiratory symptoms noted by 
Billet?** in 152 cases bronchitis occurred in 55 
and laryngitis in 15. 

‘Congestion at the bases of the lungs is as a rule 
a late manifestation due to enfeeblemerit of the 
heart. Pulmonary infarcts with resulting pleu- 
risy are among the rare complications. This 
subject is considered more at length under the 
head of typhoidal pleurisy. 

Typhoid Pleurisy—In a previous essay by one 
of the writers the statement was made that pleu- 
risy was an extremely rare complication of ty- 
phoid fever and that when present was due to an 
infarct, gangrene or: abscess: Several writers 
since then have made the same statement in re- 
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porting pleurisy occurring as a complication. 
While it is undoubtedly not very common, still 
pleurisy complicating typhoid fever cannot now 
be said to be rare and furthermore many cases re- 
cently reported indicate that it may arise inde- 
pendently of a gross lesion in the lung. It is not 
usually met with during the early stages but de- 
velops as a rule about the third week. If effusion 
takes place it is quite apt to be hemorrhagic or 
purulent in character. It is held by many that 
pleurisies occurring as a complication to typhoid 
fever are set up by the Eberth bacillus and that 
that germ may be demonstrated in the fluid. The 
term pleuro-typhoid is applied to those cases in 
which the onset of the typhoid is coincident with 
an acute pleurisy due to the bacillus typhosus. 
Osler in Studies No. II. has reported a case of 
this kind. Two recent cases are reported from 


. Dr. Chauffard’s® clinic with an acute onset mani- 


fested by pain in the side and a rapidly forming 
effusion. On-aspiration a hemorrhagic fluid was 
obtained containing an abundance of the typhoid 
bacillus. Labiche® was able to collect but 10 
cases showing the bacilli from the literature. 
Gordinier and Lartigau®’ have also recorded a 
case in which removal of a hemorrhagic effusion 
gave a pure culture of the typhoid bacillus. 
Two cases of hemorrhagic pleurisy due to 
Eberth’s bacillus are reported by Longuet?*®. 
Horton Smith,®* in opposition to these views, 
raises the same objection to pleuro-typhoid that 
he does to pneumo-typhoid and is inclined to 
doubt its existence. y 

Remlinger’® states that pleuro-typhoid may 
occur as the first symptoms of typhoid fever ; as 
a complication late in the disease; that it may 
rarely occur not as a result of the Eberth bacillus 
but of some secondary infection; and still more 
rarely it may arise in the terminal stages of acute 
phthisis with no signs of typhoid fever at 
autopsy. Of this latter group two cases have been 
reported. 

Instances of pleurisy following a pulmonary 
infarction are reported by Galliard*? and Rothe.” 
In each instance the onset occurred during the 
third or fourth week, was sudden and was at- 
tended by pain and bloody expectoration. Widal 
and Merklen in six months observed no less than 
ten cases of pleurisy complicating typhoid fever. 
Three of the cases are reported in detail, all 
showing the presence of the typhoid bacillus in 
the effusion which in ten of the cases was hem- 
orrhagic. Gillies®* in 129 cases observed pleu- 
risy in seven instances, 4 developing an effusion. 
Osler in Studies No. III. states that simple fibrin- 
ous pleurisy is the most common form. It appears 
in the side or at the base and is not followed by 
effusion. In seven cases a dry pleurisy was 
marked while in nine a more positive friction 
rub’ was demonstrable. He -had one case in the 
last series which developed a purulent effusion 
during convalescence. Cultures from this effu- 
sion gave a pure growth of the bacillus typhosus. 
Remlinger** found that among 315 cases death 
has been caused in five instances by pleurisy with 








effusion. In three instances the effusion was 
hemorrhagic, one purulent and one serous. 

Temperature in the Well-Developed Stage.— 
Hypothermia, according to Osler, is a condition 
which is very common in two diseases, namely : 
malaria and typhoid fever. Persistent subnormal 
temperature has been occasionally observed 
throughout the course of typhoid; the first two 
instances being recently reported, one by Geor, 
Boody,** the other by Larguier,? and a third by 
Etienne’. Three instances were insane 
patients. Just as croupous pneumonia with 
overwhelming toxemia is often attended by 
a low temperature, so may the septicemic typhoid 
have a temperature which never goes above 
101.5° F., although as a rule hyperpyrexia is 
common in this condition. Sudden and decided 
drops in temperature are of frequent occurrence 
in typhoid fever. They may occur spontaneously 
during the period of remission during the third or 
fourth week, as an indication of hemorrhage and 
as an indication of perforation with impending 
peritonitis. Then, too, they occur as an effect of 
the tub bath. It must be borne in mind that in 
a certain porportion of cases the temperature rises 
instead of drops with hemorrhage. In children, 
the temperature instead of conforming to the type 
of that of the adult is apt to be remittent in char- 
acter. Blackader™* found this: to be the prevail- 
ing type of temperature in the majority of 100 
cases analyzed by him. A. Billet'** in reporting 
152 cases occurring in soldiers states that I11 
were severe and of these 75 per cent. had hyper- 
pyrexia. 

Hyperpyrexia as a rule occurs in the septicemic 
type of the disease. The temperature may be- 
come astonishingly high, reaching 108° F., as 
in a case reported by H. G. Turney, or it may 
remain persistently high (104°-105°) for weeks. 
In two cases reported by de Grandmaison,® the 
temperature was not only high but markedly ir- 
regular. Sudden rises of the temperature during 
the course of the disease usually indicate some 
secondary infection or infection of some other 
organ by the typhoid bacillus, as the lung, pleura 
or gall-bladder. The febrile temperature may 
extend over an extraordinary long period of 
time, thus Murrell®* reports a case in which the 
temperature lasted for 81 days. H. E. Belcher 
also cites a case in which 105 days elapsed before 
the temperature finally became normal. In this 
instance, however, there were two relapses. 
Hawkins and Thurston’ report a girl aged 
eleven years who had fever for one hundred and 
fourteen days. This case was prolonged by per- 
foration, with operative recovery, on the forty- 
first day and subsequently by a parotid abscess 
and otitis media. 

It would seem that exceptionally high degrees 
of fever are of serious significance and generally 
indicate severe toxic symptoms. On the other 
hand, as has been pointed out, a low fever with 
evidences of marked infection is of even graver 
significance. Anything which markedly alters 
the course of the fever either as a rise or a drop, 
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is of serious: significance as it almost invariably 
means some complication. 

Skin in the Well-Developed Stage.—Aside 
from the typical rose rash of typhoid numerous 
instances of variations from the ordinary type 
and other cutaneous disturbances are being con- 
stantly reported. Osler in Studies No. III. noted 
18 cases in which the rash was petechial from the 
start, or the rose spots during the course of the 
disease became petechial in character. In 93 cases 
he observed the rash in other regions than the 
chest, back and abdomen. Melville,’** recording 
295 cases, states that in 40 per cent. there was 
no eruption, while in 20 per cent. the eruption 
was profuse, extending over the extremities. 
Of the disturbances occurring with the 
greatest frequency we must consider boils 
as probably the most frequent skin lesion 
although their tendency is to appear dur- 
ing convalescence rather than during the height 
of the disease. Busquet®* reports a case in which 
boils first appeared on the twenty-fourth day and 
in the course of a few days spread all over the 
body. Pus from the boils gave a pure culture of 
typhoid bacilli. 

Herpes labialis has been looked upon as ex- 
ceedingly rare in typhoid. Inasmuch as the con- 
dition usually occurs at the onset, the possibility 
of malaria is always suspected. Osler*” makes 
the statement that herpes was noted in 29 cases 
out of his 829 cases, and probably occurred in a 
great many more. Rose and morbilliform rashes 
are by no means rare and seem to occur with 
greatest frequency in children as is. shown in 
what we have to say about children suffering 
from typhoid fever. Weill and Lesieur’® describe 
a class of cases occurring among children in 
which the eruption in six was exanthematic in 
character. Erythematous rashes of various types 
have been reported by different observers, ap- 
So, Sor a rule in the later stages of the dis- 
ease. Desquamation quite often occurs as these 
rashes fade. Remlinger*® observed six cases of 
severe infection in which an erythematous rash 
occurred during the decline of the fever and in 


all of which desquamating scales were interme- . 


diate between those seen in scarlet fever and 
measles, and occurred for the most part on the 
lateral aspects of the chest and abdomen. Rem- 
linger inclines to the view that the desquama- 
tion is the result of trophic disturbance and is 
analogous to alopecia. Remlinger**® has also de- 
scribed another type of eruption of which he re- 
cords 12 cases, all soldiers, and has collected 49 
other cases. This rash is erythematous in char- 
acter and may exist in two forms; one a scar- 
latiniform or a rubeolo-scarlatiniform erythema. 
The first is rare and of very serious significance. 
It may appear during the fastigium of hypertoxic 
cases preceding death by but a day or so; or it 
may appear during the convalescence of cases 
of moderate severitv. In this type desquama- 


tion takes place before the eruption fades and 
death is apt to follow from cachexia or convul- 
sions. ' . 


The rubeoloform eruption is much the most 
frequent, occurring in 31 of the cases collected, 
while in 14 it was mixed, and in but 4 was the 
eruption purely- scarlatiniform. This. rubeolo- 
form eruption may also occur either at the fas- 
tigium or during convalescence. When it oc- 
curs at the fastigium it is accompanied by a rise 
in temperature, vomiting and diarrhea, and gives 
the impression that a secondary infection has 
taken. place. It is most abundant on the ex- 
tremities, especially about the flexures; the face 
is also involved while the body is but slightly af- 
fected. It is transient in character and has not 
the grave significance of the scarlatiniform rash 
although it sometimes precedes death and to a 
certain degree announces the approach of death. 
When this form occurs during cefervescence, it is 
occasionally accompanied by a slight rise in tem- 
perature, which is brief and fades as the erup- 
tion fades. This form is benign and favorable. 

J. M. DaCosta” in writing on this same sub- 
ject takes a contrary opinion to that of Rem- 
linger. He states that the scarlatiniform ery- 
thema does not necessarily give an unfavorable 
prognosis; that it is not followed by desquama- 
tion, and that it is not followed by albuminuria. 
In his opinion the rubeoloform rash offers greater 
difficu'ties in diagnosis, and it is sometimes al- 
most impossible to differentiate it from true 
typhus fever, or to be absolutely sure a concur- 
rent attack of measles is not present. He was 
compelled in one instance to isolate a case for 
fear of typhiis fever. As a rule this rash can be 
told from measles by the absence of catarrhal 
symptoms, crescentic arrangement, coarseness, 
and shotty feel of the latter. In DaCosta’s opin- 
ion these rashes are of nervous origin the result 
of irritation by infecting material. He did not 
believe that they had any prognostic significance 
whatever. Engelbach** records a case with a 
general scarlatiniform and rubeoloform eruption. 
The case had a complicating pericarditis. He 
states that he has seen similar cases and believes 
them all to be due to secondary inflammations. 

In the later stages of the disease sudamina and 
miliary eruptions are of frequent occurrence due 
to sweating. Sudamina in the inguinal region 
occurring as an early manifestation has been ob- 
served by Vinke.® 

In the previous essay on typhoid fever refer- 
ence is made to a type of typhoid fever de- 
scribed by Jacoud™ and called by him sudoral 
typhoid fever. He has recently reported more 
cases of this variety but does not go into detail as 
to the particular cases. Among the unusual erup- 
tions noted in the Johns Hopkins Hospital may 
be mentioned urticaria, pemphigus, ecthyma an 
a papular rash, Erysipelas, a rather unusual 
complication during the height of the disease was 
noted in three instances by J. W. Smith.** One 
of his cases developed a second attack of the dis- 
ease. Remlinger®’ in an investigation as to the 
cause of death in 315 cases noted erysipelas in one 
instance. In a group of 152.cases Billet*** noted 
erysipelas in 3 instances. 
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Purpura has always been regarded as an ex- 
tremely rare occurrence in typhoid fever but dur- 
ing the past two years no less than 17 cases have 
been reported. Nichols and Learmonth" in re- 
porting a case have made a thorough analysis 
of the reported instances of hemorrhagic typhoid 
fever. Owing to the obscurity of these cases 
the writers have suggested that the name hem- 
orrhagic diathesis be applied to this condition. 
The purpuric manifestations are not ushered in 
by any special chain of symptoms. The hemor- 
rhage is not sudden but consists of oozing from 
the mucous surfaces and the appearances of pe- 
techial or ecchymotic eruptions on the skin. Ep- 
istaxis alone is not to be considered as consti- 
tuting the purpuric condition. As a result of 
the bleeding a grave and severe form of secondary 
anemia often results. Nénoff™ in a study of 11 
cases states that a severe typhoid infection alone 
or an associated secondary infection is capable 
of producing the condition. The prognosis in 
this class of cases is extremely grave. Blumer* has 
reported the case of a child which is of extreme 
interest from two points of view: first, the infec- 
tion occurred in utero; second, shortly after birth 
the child manifested purpuric symptoms, bleed- 
ing from the nose, gums and vagina. Death 
occurred on the ninth day. 

The Genito-Urinary System in the Well-De- 
veloped Stage.—Albumin in the urine during the 
attack of typhoid fever while it may be the re- 
sult of an acute nephritis, is more usually a 
result of the eliminations of the toxins. In other 
words, a febrile albuminuria... It would seem that 
the exanthematic type occurring in children de- 
scribed by Weill and Lesieur** is more apt to be 
associated with albuminuria. In 58 cases they 
noted its presence in 25, while in 100 cases re- 
ported by Blackader,’® slight albuminuria was 
noticed but 5 times. Gillies** found acute neph- 
ritis developing during the course of the disease 
in 4 cases out of 86. Blocker™* reports a case 
with slight hematuria in the third week associated 
with a large amount of albumin and casts. Sev- 
eral days later an ulcerative endocarditis was 
made out. It is highly probable in this case that 
the acute nephritis was set up by an infarct. As 
was pointed out in the section on hemorrhagic 
typhoid fever, bleeding from the kidney may 
manifest itself as a part of a general purpuric 
manifestation. Young states that while from 20 
to 40 per cent. of all cases of typhoid fever show 
evidences of a bacilluria during the acute or con- 
valescent stage, but very few have pyuria or 
definite signs of a cystitis. Cystitis, the result of 
systemic infection by the typhoid bacilli, is found 
as a rule as one of the after-effects of the dis- 
ease. 
_ Orchitis and epididymitis while occasionally 

arising during the course of the disease, occur 
more particularly during the convalescent stage 
and will be spoken of later. It should always be 
borne in mind that during the height of the dis- 
fase retention of urine is quite as apt to occur 
as incontinence. For this reason the bladder 


should be carefully examined at each visit. One 
should not be thrown off his guard by the drib-' 
bling of retention. 

An extremely rare complication is reported 
by Musser*® and Kelly, that of hemo- 
globinuria. The presence of hemoglobin in 
the urine lasted for seven days and the case ended 
in complete recovery. Remlinger*’ also reports a 
case of hemoglobinuria. In his case hemo- 
globinuria associated with severe icterus ap- 
peared the day of death. Osler’s*’ statistics show 
strikingly the extent of febrile albuminuria in 
typhoid fever—75 per cent. of 829 cases. Tube 
casts, granular and hyaline occurred in 68 per 
cent. With the appearance of large amounts of © 
albumin, blood and epithelial casts the condition 
must be considered one of acute nephritis. Osler 
states that this nephritis is peculiar in that it is 
not associated with dropsy, and that it invariably 
clears up. The presence of albumin and a few 
hyaline or granular casts need cause but little 
concern. 

Nervous System in Well-Developed Disease.— 
The headache which is present during the pro- 
dromal stage and first week of the disease as a 
rule disappears and is replaced by delirium of the 
low muttering type, or it may be active and noisy. 
Active and violent delirium may appear suddenly 
and without warning as in a case reported by 
W. B. French. e patient, was suddenly 
seized on the twenty-fifth day, as fever was de- | 
clining, with violent delirium and suffered a: 
relapse. Restlessness in sleep or insomnia is not 
of infrequent occurrence during the second and - 
third weeks. The headache, however, may be per- 
sistent’ and aggravated throughout the attack. 
Inflammation of the nerves during the height of 
the disease is extremely rare; the condition com- 
ing on as a rule during the period of convales- 
cence. It would seem from a review of the cases 
occurring in the well-developed stage of the dis- 
ease that neuritis is localized rather than 
general,’* and is more apt to affect the nerves as- 
sociated with the eye. Braun has seen three 
cases in two of which the right abducens was in- 
volved and in the third the paralysis was bilateral. 
In a fourth case there was optic neuritis. Poly- 
neuritis was observed by Garniez™ once, the con- 
dition developing on the fifteenth day. He was 
able to find but fourteen cases in the literature. 
In a research of the literature Dufour’* found 
three cases of catalepsy. All three occurred in 
young women free from hysteria and neurotic 
history. In each instance the cataleptic attitudes 
were assumed between the seventeenth and 
twenty-first days. Dufour uses the term 
catalepto-catatonic to designate the cataleptic at- 
— with stupor, a symptom of severe typhoid 

ever. 

Convulsions occasionally develop, as a rule 
without any ascertainable cause and rarely as an 
indication of hemiplegia.“*7 As was pointed out 
in the section on the arterial system hemiplegia 
is almost invariably the result of embolism, 
thrombosis or hemorrhage. This condition is by 
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no means usual. Four cases have been recently 
reported, three by Osler** and one by Auden;‘* 
the latter’s case developed as early as the eighth 
day with a convulsive seizure. While aphasia 
often exists as a part of a hemiplegic condition it 
sometimes arises without the presence of any 
organic lesion to account for it. It has been 
noted in a previous essay by one of the authors 
that simple aphasia usually occurs in children. 
Such was the case in two recently reported cases 
by Da Costa’ and Samuels.”° Billet?*’, how- 
ever, met with six cases of aphasia among 152 
soldiers suffering from typhoid fever. 

Among the unusual complications may be 
mentioned a case of bulbar paralysis of sudden 
development (Laborde) ;*° three cases of tetany 
(Janeway)** and acute ascending hemorrhagic 


myelitis arising on the ninth day with death in . 


18 hours (Schiff ).** 

The reflexes during the course of typhoid fever 
have been investigated by Remlinger* in a study 
of 100 cases. In 29 cases the reflexes were ab- 
sent, in 22 were normal, in 17 diminished, and in 
32 they were exaggerated. Ankle clonus was 
detected in 21 cases; patelJar clonus in 8; and the 
contra-lateral reflex twice. He concluded that 
there was no constant relation between the state 
of the deep reflexes and the gravity of the pa- 
tient’s condition. But in severe infections the re- 
flexes tend to become exaggerated and that aboli- 
tion of the deep reflexes is to a certain extent a 
favorable prognostic sign. 

The Alimentary Canal in the Weil-Developed 
Stage-——A rare manifestation is reported by 
Barksdale,”* that of gangrenous stomatitis in- 
volving the left cheek of a mulatto child during 
the second week. A few days later the opposite 
cheek was attacked, causing death by exhaus- 
tion. Parotitis is not a usual complication oc- 
curring in but 1.4 per cent. of a large series (829) 
reported by Osler.‘ In two of his recently re- 
ported cases the sublingual glands were involved 
and. in another a double parotitis occurred pre- 
ceding an orchitis. Among 86 cases reported by 
Gillies,** parotitis occurred but once. The con- 
dition usually develops during the third week and 
occasionally as early as the second week. 

Glossitis is a very rare complication. Thomp- 
son** reports a woman who suddenly, during the 
fourth week, developed a firm, non-fluctuating 
and tender swelling on the left side of the tongue. 
In a short time the right side became swollen. 
Several small ulcers were found in the dorsum 
of tongue, but no suppuration occurred. Ulcera- 
tion of the fauces and palate has been described 
several times during the last few years. 
Schaefer* believes that ulceration at these points 
exists in fully 20 per cent. of all cases. In the 
great majority of cases there is no pain or dis- 
comfort. Hence the throat is never examined. 
While a deep form of ulceration has been de- 
scribed before. Schaefer asserts that the existence 
of a superficial variety has never been adequately 
recorded. In’ most cases the superficial ulcers 
appear during the second week, although they 





may appear earlier or later. They are symmet- 
rically disposed, being either single or multiple, 
near the junction of the anterior pillar with the 
soft palate. The base is grayish yellow, smooth 
and either punched out in appearance or sur- 
rounded by a zone of hyperemia. Attention is 
usually called to them by some pain and ting- 


ling. 

Evo remarkable cases of stricture of the 
esophagus are recorded by W. C. Dugan* oc- 
curing in a house epidemic in which the mother 
and three sons were successively stricken with 
the disease. The mother and oldest son died. 
During convalescence, one of the survivors com- 
plained of pain in the chest and difficulty in 
swallowing. A few weeks from the first evi- 
dence of this trouble there was complete obstruc- 
tion to a bougie. This patient died. In the sur- 
vivor no trouble arose for two or three years 
when he developed complete obstruction of the 
esophagus and was operated on with a good re- 
sult. Two additional cases have been reported, 
one by Mitchell,** the other by Summers.®* 

Occasional vomiting occurs during the course 
of typhoid, but as a rule it is uncommon. Vom- 
iting of blood as a part of a hemorrhagic condi- 
tion is seen at times and in rare instances is in- 
dependent of any such condition, as in a case re- 
ported by Qsler.*7 Meteorism is a common 
manifestation in adults, occurring in 20 per cent. 
of 129 cases by Gillies.** It is looked upon as an 
indication of rather deep ulceration. In this con- 
nection it may be said that, according to Stowell,® 
meteorism is not usual in children. It is well 
known that in the very young perforations and 
hemorrhage are not common. All reports on 
typhoidal fever at the present time indicate that 
the profuse diarrhea of several decades ago has: 
disappeared and that constipation is quite fre- 
quently if not more commonly met with. 

Perforation, that most dreaded of all the com- 
plications of typhoid fever, is most commonly 
seen in the third week, although it may occur as. 
early as the second, or as late as the fortieth day. 
Finney*’ has examined a large number of sta- 
tistics which show that perforation occurs in be- 
tween 1 and 2 per cent. of all cases. Perfora- 
tion is the cause of 10 per cenit. of all deaths. 
F. W. Smith found perforation of very common 
occurrence, taking place in nearly one-third of © 
all fatal cases under his care. The most usual 
site is within the last 24 inches of the ileum, oc- 
casionally in the large intestine, and still more 
rarely in the appendix. The perforation is usu- 
ally single, but may take place in two or more 
places. Celos** has seen a case in which perfora- 
tion occured twice in the transverse colon. During 
the past few years there has been a decided ten- 
dency towards surgical interference in cases 0 
perforation with the result that many cases here- 
tofore inevitably doomed to death have been 
saved. From a purely medical standpoint the: 
most important of recent contributions on this. 
subject is by Osler.** He states that we must 
change our views of perforation very materially. 
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What have hitherto been looked upon as symp- 
toms of perforation are pain, limitation of the 
respiratory movements of the abdomen, exten- 
sion of liver flatness, presence of blood or sloughs 
in the stools, pallor, drop in temperature, hic- 
cough and a stationary or rising leucocytosis. 


Osler does not believe that the so-called pre- 


perforative stage of Cushing is of much value. 
Perforation may be caused by external trauma as 
in a case reported by Andre.** A man suffering 
from ambulant typhoid was kicked in the abdo- 
men: by a horse. Apparently there were no ill 
effects from the kick itself, but five days later 
perforation and death occurred, presumably from 
the trauma received. The fact that no post- 
mortem was held throws doubt upon the idea that 
this was the real cause of death. Remlinger*’ 


found three perforations in four cases and four: 


perforations in two others. Death from perfora- 
tion in the majority of cases occurs between the 
twentieth and twenty-fifth day. 

The most frequent time of hemorrhage is dur- 
ing the second or third week although Remlinger 
found in investigating a large number of cases 
that. death most often occurred, as a result of the 
accident, between the twenty-fifth and twenty- 
eighth day. Hemorrhage while decidedly more: 
frequent than perforation is far from being so 
fatal. While nearly every case of perforation 


will probably die without operation, the great. 
majority of those having hemorrhage recover. 
If we compare the results in large numbers of 


cases we can arrive at conclusions as to the rela- 
tive frequency of these two accidents. Thus 
among 829 cases in the Johns Hopkins Hospital 
there were 50 cases with hemorrhage and 23 with 
perforations ; in 215 cases reported by Gillies*® ** 
during the past two years, perforation occurred 
six times, hemorrhage 21 times. On the other 
hand, in some epidemics the number of perfora- 
tions are the more numerous; this was the ex- 
perience of J. W. Smith.°® Hemorrhage may 
occur but once or may recur at intervals, 
and while usually unattended by perforation, 
it sometimes precedes that condition. It is 
generally spontaneous but may follow ene- 
mata; ten such cases are recorded by Osler in 
Studies No. IIT. A sudden drop ‘in tempera- 
ture and rapidity of the pulse rate are looked 
upon as strongly indicative of hemorrhage 
but the pulse may remain unchanged. Among 
23 cases recorded by Osler, in six the tempera- 
ture remained unchanged. An unusual source of 
hemorrhage is reported by S. G. Longworth***. 
A woman died as the result of three profuse in- 
testinal hemorrhages. At autopsy the source of 
the hemorrhages was found to be the sigmoid 
flexure which presented a hemorrhagic and in- 
filtrated appearance. Hemorrhage from the 
bowel during the course of typhoid, as a rule, 
means but one thing; occasionally, however, en- 
terrhagia may occur, the result of a purpuric tend- 
ency. When it does it is usually associated with 
bleeding from some of the other mucous sur- 
faces. Instances of this kind are reported by 


Gillies and Pinard.1* Hemorrhage 'in‘children 
is of rare occurence, and the younger the’ child 
the less liability is there to this accident. Black? 
ader’® in a series of. 100 cases and Barbier’? in 
a series of 47 cases make no mention of this ac¢ 
cident having occurred. Stowell* observed hem- 
orrhage in three cases, two at twelve years and 
one at fifteen. ae . 

Typhoid Without Intestinal Lesions.—This is 
a subject that has recently been attracting con- 
siderable attention. Flexner*’ has reviewed the 
literature and collected some twenty cases in 
which individuals showed every evidence of ty- 
phoid fever, and yet at post-mortem no intestinal 
lesions were found. - Unless this fact is borne in 
mind the pathologist can readily overlook the 
true condition. Such cases require bacteriolog~- 
ical investigation to ‘definitely determine the truth 
of a diagnosis. Flexner believes that in these 
cases, just as in ordinary typhoid fever, the in-’ 
fection takes place through the intestinal tract. 
He points out the well-known fact that the tu- 
bercle bacilli pass through a mucous membrane 
and invade the adjacent lymphatic gland without 
leaving any lesion in.the mucous membrane. In’ 
view of this fact it is perfectly reasonable to 
suppose the same thing may be true of the bacil- 
lus typhosis. Picchi** reports two cases of ty- 
phoid occurring in a house epidemic without the 
characteristic lesion but is inclined to reject four- 
teen of them for lack of conclusive evidence. He 
takes the same view as Flexner, that the primary 
invasion is through the intestinal tract. Ophiils®” 
adds a case in which a complete bacteriological 
examination showed undoubted typhoid in the 
absence of intestinal lesions. A remarkably ‘in- 
teresting case is reported by Opie™ of a child, 
ten years of age, who in addition to the ordinary 
manifestations of typhoid had marked purpuric 
symptoms including bleeding from the bowel.’ 
The intestinal bleeding was supposed to be from 
the ordinary source and yet post-mortem exam- 
ination revealed no ulceration. The Peyer’s: 
patches and solitary follicles were slightly swol-: 
len and pigmented. The bleeding was thought 
to come from the stomach which showed numer- 
ous ecchymotic areas. : 

Circulation in the Well-Developed Stage.— 
Gradual weakening of the first sound and in- 
creased rapidity of the heart’s action occurs in 
practically all cases of typhoid in which the in-: 
fection is at all severe. Guyard®® in a study of 
typhoid myocarditis states that even where the 
condition cannot be demonstrated clinically that 
myocardial degeneration can be known to exist 
histologically as a rule, in all fatal cases.’ Ty- 
phoid myocarditis manifests itself by a sudden 
oppression, cyanosis, dyspnea, tachycardia and. 
fetal rhythm. Guyard, however, believes that 
weakening of the first sound and pulse rate of 


. over 100 justifies one in making the diagnosis. 


In a study of the causes of sudden death in ty- 
phoid fever Remlinger*’ attributed it to cardiac 
lesions in 11 out of 38 cases. Involvement of the’ 
endocardium and pericardium is extremely rare;: 
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thus Horton Smith** found but two cases of en- 
docarditis and ten of pericarditis in an analysis 
of the autopsy records of St. Bartholomew’s 
Hospital. for the past thirty years. The endo- 
carditis is usually malignant and may be the re- 
sult of a secondary infection or be caused by the 
typhoid bacillus. 

In the previous essay by one of the authors 
mention was made of a form of typhoid de- 
scribed by Bernheim and designated “forme 
cardiaque,” the chief signs of which are asystole, 
feebleness and tachycardia. Bernheim was of 
the opinion that the condition was due to some 
derangement of the cardiac nerves rather than an 
affection of the myocardium. .Gabbi** reports a 
case of this kind which was also complicated by 
hysteria. 

Involvement of the arteries is far more rare 
than disease of the veins. It is highly probable 
that the arterial damage is due to direct bacterial 
infection which favors thrombosis with a result- 
ing hemiplegia or still more frequently gangrene. 
The gangrene usually involves one or both of the 
lower extremities. Of 13 cases of arteritis re- 
cently reported gangrene of the lower extremi- 
lies occurred in 8. J. W. Smith*’ observed 6 
cases of gangrene in the South African Hos- 
pitals. Phlebitis is undoubtedly the most com- 
mon lesion of the vascular system and as a rule 
is of no serious consequence. J. W. Smith states 
that it occurred very frequently among the sol- 
diers under his care in South Africa, but never 
led to any untoward event. Occasionally, how- 
ever, an infarct may take place in the lung or 
even more serious damage may result as in a 


case reported by Dettling and Remlinger® where 


pneumothorax resulted. The veins most com- 
monly affected are the femorals and it is well 
known that the left is more commonly affected 
than the right. The iliac, saphenous’ and brachial 
veins have also been reported as involved. 

As the result of the secondary anemia devel- 
oping during the course of the disease functionai 
disturbances are frequent during the later stages. 
A hemic murmur heard either at the apex or base 
of the heart and a soft compressible pulse are 
often noted. It would seem that these murmurs 
are more frequent in children than adults as 
Blackader™ noted them in 22 out of 100 cases 
and Barbier and Herrenschmidt?? in a third of 47 
cases, while Gillies** among 129 adults onserved 
them in but 11 cases. 

The Blood During the Well-Developed Stage. 
~—Thayer,*’ in a study of 829 cases occurring in 
the Johns Hopkins Hospital during the past 
eleven years clearly shows the gradually progres- 
sive secondary anemia which occurs as the dis- 
ease progresses; the existence of leucopenia, 
and the presence of a leucocytosis in complica- 
tions such as abscess, phlebitis or peritonitis. In 
a study of the different counts it was found that 
the mononuclear cells were increased while the 
polymorphonuclear cells and eosinophiles were 
reduced. While leucocytosis was present after 
hemorrhage it was of no value in anticipating the 





condition. The most notable and important fact 


connected with the blood is the progressively in- 
creasing number of the colorless cells following 
perforation. In this connection it must be borne 
in mind that the number of white cells in typhoid ° 
fever is reduced so that a count of 8,000 per 
cubic millimeter is often of grave significance. 
Osler,®* Finney and Cushing*’ in recent articles 
call attention to the importance of making hourly 
estimates of the white cells in cases of suspected 
perforation. If the white cells show an increase 
from hour to hour operation should be per- 
formed at once, but preperforative. leucocytosis 
so called cannot be relied upon. C. R. Russell*** 
in a study of leucocytosis in perforation comes 
to the following conclusions: leucocytosis is the 
general rule but varies and may be delayed unti! 
peritonitis sets in or may be entirely absent. 
Leucocytosis may be present and perforation 
absent. With distinct leucocytosis even in the ab- 
sence of sings of perforation operation is justifi- 
able. Morse'* believes that owing to the dimin- 
ished number of leucocytes in typhoid fever the 
presence of leucocytosis should make one wary 
of making a diagnosis. He also states that care- 
ful watch of the leucocyte count enables the phy- 
sician to anticipate complications. 

The presence of the typhoid bacillus in the 
blood has been demonstrated in a number of 
cases after death, but as yet very few cases are 
on record in which they have been found during 
life although recently excellent researches have 
been carried out by American investigators 
whose papers are still unpublished. Horton 
Smith*®* believes that with improvement of tech- 
nic it will be possible to show their presence in 
all cases during life. He is inclined to believe 
that the bacilli always gain access to the blood 
stream, but are rapidly deposited in various or- 
gans or are destroyed as the blood is a bad me- 
dium for their existence. De Grandmaison® suc- 
ceeded in obtaining the organisms in pure 
culture from two cases of septicemic typhoid 
fever. 

The value of the Widal reaction is so well es- 
tablished that little need be said concerning it. 
In all recent reports covering large numbers of 
cases it has been present in from 98 to 99 per 
cent. Making the Widal test as a routine prac- 
tice is well illustrated by Libmann,’*? who cites a 
number of cases in which from the history 
typhoid fever was unsuspected until a positive 
reaction was reported, yellow and degenerated. 
Morse? in a study of fetal and _ infantile 
typhoid fever found that the reaction occurred in 
infantile forms of typhoid fever as well as in the 
adult. In these cases the agglutinating power is . 
either transmitted from the mother to the child 
through the placenta or it may be formed in the 
child in response to toxins transmitted from the 
mother. 
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The Hair in Typhoid Fever.—H. M. LittLe 
(Montreal Med. Journ. May; 1901) has ex- 
amined sixty-two cases some months after 
their typhoid, and noted the results as follows: 
Thirty-five had their hair cut in the hospital, 
and in only seven did the hair subsequently 
fall out. Of these seven, four were cut late. 
The ultimate result in all was a thicker growth 
of hair than ever before, and in two cases it 
was thought to be coarser. Twenty-seven did 
not have the hair cut, and in only three was 
there no falling out. Ten had to have the hair 
cut later to-prevent baldness. In seven other 
cases not cut, four are very thin, two still fall- 
ing, and one, before curly, is now thin and 
straight, — 

Typhoid Perforation and Leucocytosis.—C. 
K. Russet: (Montreal Med. Journ., May, 1901) 
draws the following conclusions from cases 
observed: In perforation it is the rule to have 
a leucocytosis, but the degree may vary within 
wide limits. The leucocytes, though generally 
appearing early, may not be at all marked until 
the general peritonitis and collapse have su- 
pervened. There may be an utter absence of 
leucocytosis with marked perforation and 
peritonitis—in fact, the white cells may be 
lower than normal. With typical signs of per- 
foration and a definite leucocytosis, there may 
be no perforation and an operation may be 


performed unnecessarily. A marked leucocy- 
tosis may occur in complications other than 
perforation, as bronchitis, cholecystitis, otitis, 
etc. With pain and tenderness in the abdo- 
men, coming on suddenly. during an attack of 
typhoid fever, and in the absence of evidencé 
of other complication, a distinct leucocytosis 
even without other signs of perforation, jus- 
tifies an exploratory. operation, for if there 
is perforation delay is fatal. 

The Widal Reaction—From time to time 
doubts are expressed as to the diagnostic func- 
tion of this test, and authoritative statements are 
made depreciating its-value. At the Johns Hop- 
kins Hospital, of cases certainly typhoid, 99.6 
per cent. gave a positive reaction, and at the 
Royal Victoria Hospital, the reaction was present 
in all but’one of 151 cases. To ensure success, 
H. M. Littte (Montreal Med. Jour., May, 1901) 
has found that the cultures require constant care 
and the most favorable conditions for bacterio- 
logical work. The proper preparation of the 
culture is the greatest of all difficulties; it should 
be acid, preférably exactly 1.5 per cent., for with 
alkaline media the bacilli may clump spontane: 
ously. The author has always used a double con- 
trol, and has taken as his standard for the reac- 
tion, clumping with relative slowing of bacilli. 
Of interest are the statisticg.of the author of 
cases which gave reactions in the hospital during 
the previous three and one-half years, 75 of which 
were looked up by him and re-examined. Of 42 
cases tested within a: year of the disease, 24. were 
positive with average age of twenty-five years, 
and 18 negative averaging sixteen years;.of 13 
cases within two years of the disease, 5 positive 
averaging twenty-nine years, 8 negative aver- 
aging twenty-two and one half years; of 11 
cases within three years of the attack, 5 posi- 
tive averaging twenty-one years, and 6 nega; 
tive averaging twenty-five and one-half years; 
of 9 cases within three and one-half years, 3 
positive averaging forty years, and 6 nega- 
tive averaging thirty-one years. No definite 
data seem obtainable whereby one can asso- 
ciate the duration of the reaction with .any 
special feature of the disease. Of interest is 
the not unusual absence of the reaction in late 
stages of the uncomplicated cases, when we 
are assured that living bacilli must, still be 
present in the. tissues. 

Colon Bacillus as a Cause of Diphtheria 
Seitz. (La Méd. Moderne, May 22, 1901) des 
scribes a case in which three days after chill. an 
fever with symptoms of angina, a false mn: 
brane appeared on the. right tonsil. . Antitoxin 
was administered and bacteriological examina- 
tion ordered. The patient promptly died in, col- 
lapse. Examination of the membrane by micro- 
scope and culture revealed nothing but colon ba- 
cilli. _The case was evidently one of diphthe- 


roidal affection of. the throat due to the colon’ 
bacillus, and is analogous ‘to. psetido-mem- 
branous inflammation of the intestine. due. to 
the same catse. 
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Phosphergot as a Tonic.—Luton (Jour. de 
Méd. de Paris, May 26, 1901). recommends for 
its value as a tonic a “phosphate of soda and of 
ergot.” Its results have been favorable in melan- 
cholia, hysteria, adynamia, and chlorosis. It 
overcomes the great constitutional depression of 
the algid stage of certain fevers. Sodium phos- 
phate alone has been employed heretofore in the 
cerebral torpor of senility, but the combination 
with ergot increases its efficacy. The general in- 
dication for the administration of “phosphergot” 
is functional debility of nervous origin. 


Surgery of the Pancreas—Mayo Rosson 
(Prager med. Wochenschr., May 16, 1901) re- 


‘ports forty cases of operation for pancreatic dis-’ 


ease. Inflammation may confine itself to the pan- 
creatic duct, or may be interstitial and chronic. 
The acute forms are manifestations of infection. 
Chronic pancreatitis is often mistaken for carci- 
noma, which on cut section it macroscopically re- 
sembles. Where chronic inflammation originates 
in the duct it is invariably an accompaniment of 
gall-stones. Cases in which there occur jaundice, 
weakness, emaciation, paroxysms of pain and fe- 
ver, and which cannot be relieved by medication, 
demand surgical interference. Ceccherelli points 
out the advisability, in purulent or gangrenous 
pancreatitis, of postponing operation until the 
subsidence of the acute period. In operating, 
three routes offer themselves, namely, the lum- 
bar extraperitoneal, the transpleural, and the me- 
dian subumbilical. 


Effect of Football Training on the Heart.— 
E. A. Dartinc (Boston Med. and Surg. Jour., 
June 6, 1901) made routine examination of sev- 
enteen members of the Harvard football squad. 
Fourteen of the men showed no disturbance of 
cardiac action, although in all there was some 
hypertrophy. In two cases temporary murmurs 
were detected, and in one instance only was there 
evidence of a slight organic lesion of the mitral 
valve. The last case showed irregularity of 
rhythm after two weeks of hard practice, but 
three months after the close of the season the 
pulse was 76, regular and normal. Examinations 
after a hard game showed increased area of dul- 
ness, increased pulse-rate up to 150, roughened 
first sound at apex and very often a faint blowing 
systolic pulmonic murmur. In vigorous hearts 
these signs were of very brief duration. While 
permanent hypertrophy results from long periods 
of training, Dr. Darling does not consider this 
any more undesirable than a corresponding hy- 
pertrophy of the biceps muscle. 


Surgical Treatment of Active Gastric Ulcer. 
—Surgical interference is demanded, according 
to F. B. Lunp (Boston Med. and Surg. Jour., 
June 6, 1901), in all cases of perforation. Where 
the symptoms do not yield to medical treatment 
after a reasonable period, excision of the ulcer 
or gastro-enterostomy should be performed; op- 
eration should not be delayed until the exhaus- 
ion of the patient renders surgical intervention 
langerous. Early operation is advisable where 


frequent bleeding, even if slight, threatens to 
produce anemia or exhaustion. Copious hemor- 
rhage if repeated calls for active interference. 

Thiocol in Pulmonary Tuberculosis.—Thc 
influence of thiocol has been carefully studied by 
MARAMALDI (Gaz. internat. di med. pratica, No. 
8) who finds that it causes marked amelioration 
of the symptoms of pulmonary tuberculosis. In 
cases not too far advanced temperature is re- 
duced to normal, the cough becomes less severe, 
the sputa are reduced in quantity, the number of 
bacilli is diminished, the patient’s appetite im- 
proves, and there is a gain in weight and 
strength. While these changes are noticed in the 
early stages of the disease, they are not obtained 
in the stage of cavity formation. Thiocol is 
given in divided doses aggregating I to 3 grams 
daily. Such doses control diarrheal manifesta- 
tions and night-sweats almost invariably. As an 
adjuvant to hygienic and dietetic treatment, the 
drug is recommended in the class of cases re- 
ferred to. 
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Blenorrhea Neonatorum.—The dropping of 
a solution of nitrate of silver into the eyes is 
too severe for routine practice, but may be re- 
sorted to where infection is positive. Protargol, 
the application of which should always be pre- 
ceded by thorough cleansing, is more pene- 
trating, less caustic, and quite as efficient. During 
the first or catarrhal stage, C. D. Westcott and 
B. Pusey (Amer. Jour. of Nursing, June, 1901) 
use iced compresses for one hour twice a day, 
gentle flushing with warm boric-acid solution or 
I-2,000 permanganate of potash, and the daily 
application of ten-per-cent. protargol. Silver 
nitrate and mercuric bichloride are best omitted 
as too irritating. When pus forms, the eyes 
should be cleansed frequently, and the lids an- 
ointed with sterile vaseline to prevent agglutina- 
tion and the retention of the discharge. 
twenty-per-cent. protargol solution, preceded by 
boric acid or permanganate, may be dropped in 
twice daily. At each.cleansing, the shreds of 
mucus should be flushed out of the folds of the 
conjunctiva, or removed by cotton on the end of 
a toothpick. The slightest haziness of the cor- 
nea, or edema of the ocular conjunctiva demands 
the removal of the cold compresses and the sub- 
stitution of hot fomentations, which are removed 
every night for fifteen minutes in each three 
hours. Atropine should be dropped in the eye, 
and an edematous conjunctiva scarified by radial 
incisions. The genera] nutrition must be looked 
after closely, and the baby must not be treated 
at intervals so frequent as to interfere with its 
proper rest. The chronic conjunctivitis follow- 
ing acute gonorrheal may be treated with a one- 
per-cent. solution of protargol or one-half-per- 
cent. solution of zinc sulphate. 
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THE SMALLPOX SITUATION ONCE MORE. 


In discussing the statistics of smallpox in this 
country more than two months ago, we said that 
there would probably be over 30,000 cases of the 
disease reported in the United States during the 
first six months of the present year. Our proph- 
ecy has been only too fully verified. At the be- 
ginning of June there were 27,200 cases on the 
list, more than two and one-half times as many 
as for the first five months of last year. This 
comparison is all the more startling since the 
number of cases of smallpox recorded last year 
was considered to justify the expression that the 
United States was suffering from a serious epi- 
demic of the disease. 

Although it is eminently a cold-weather dis- 
ease, yet reports of boards of health in many parts 
of the country have brought the news of fresh 
invasion of smallpox. There is scarcely a State 
in the Union that has not suffered severely from 
the ravages of the disease during the winter 
just past, and there is practically not a single 
district that has succeeded in permanently banish- 
ing the contagion from its borders. 

Fortunately the smallpox has assumed a very 
mild form during this outbreak, with an average 









mortality of less than § per cent. The disease has 
been so mild, in fact, that in some places there 
has been serious question whether the epidemic 
was genuine smallpox. On the other hand, there 
are localities in which the disease has raged with 
all its ancient severity. At the beginning of the 
year there were districts in Mississippi where the 
mortality was more than 20 per cent. There have 
always been, too, in the midst of the milder cases 
some severe ones that ran an almost typically 
malignant course and thoroughly justified . the 
diagnosis of smallpox for the whole group of 
cases. 

The discussion on smallpox at the recent meet- 
ing of the American Medical Association, an 


- account of which will be found in the present 


issue of the Mepicat News, emphasized some 
interesting points. Not all doubt is at rest as 
regards the authenticity of certain groups of 
cases in the present epidemic. The possibility 
of the existence of a disease standing between 
variola vera and varicella will scarcely be denied. 
Medical men recently have come to acknowledge 
the independence of German measles as a type 
of disease intermediate to scarlet fever and 
measles. Even a fourth disease in this group has 
recently been claimed to exist by certain English 
observers. Careful clinical investigation of the 
nosological status of anomalous types of small- 
pox is eminently desirable. As is always true in 
medicine, the first observers in this line are more 
apt to meet with obloquy than encouragement. 
The original work must for a time be its own re- 
ward. Its prosecution is well worth while, how- 
ever, for the question involved is one of the most 
important in medicine. Meantime indefinite con- 
clusions and inadequately completed observations 
must not be allowed to hamper the work of sani- 
tation and vaccination which can alone bring 
the present epidemic to a close. 

The question of the protective power of vacci- 
nation is being thoroughly settled by the reports 
of smallpox received from all over the country. 
The unvaccinated are suffering almost exclu- 
sively. When vaccination does not prove protect- 
ive there is always some question either of the 
genuineness of the smallpox that followed or of 
the authenticity of the vaccination. As the result 
of recent experience, there is no doubt, hqwever, 
that the duration of protection after genuine 
vaccination is eminently individual. It may last 
for from seven to ten years, but it may run out 
in a much shorter period. The protection afforded 
by a. previous attack of smallpox also becomes 
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slight after the lapse of years, so that where an 
epidemic threatens it is well to attempt the vacci- 
nation of all who have not been vaccinated within 
a few years, even if they bear the marks of the 
genuine disease. 


MAL D’ELEVATEUR. 

One of the penalties of higher civilization is 
an increase in the number and variety of dis- 
eases to which human beings become suscepti- 
ble. In the primitive state there is very little 
use for the physician or the surgeon, even the 
midwife is usually superfluous. Except in 
famine, pestilence, or war, those who ‘survive 
the strain incident to infancy and early child- 
hood have a good chance of weathering the 
ordinary storms of life and reaching old age. 

In our new civilization there are many 
trades and occupations which give rise to dis- 
tinctive forms of disease to which the name of 
the occupation readily attaches itself. Thus 
we have the caisson disease, the pulmonary 
disease of grinders, stone-cutters, and all who 
inhale quantities of dust, the anemia of miners 
and others who must labor away from the 
health-giving influences of sunlight. Those 
who are workers in phosphorus, arsenic, cop- 
per, lead, etc., frequently pay a heavy price 
for the privilege of earning their livelihood 
through such means, while the occupations in 
which electricity plays a prominent part have 
made large contributions to the list of diseases 
and injuries. 

One of the most useful of modern inventions, 
‘he elevator, which has become indispensable 
wherever there are buildings of great height, 
is destined to play a rather important réle in 
the history of disease. The actual results may 
be slight in some cases, but they are likely to 
be more severe in others. This is especially 
true when great speed is required, with sud- 
den starts and stops. However well adjusted 
the machine or skilful the operator, there is 
a succession of shocks, and consequent disturb- 
ance of the equilibrium of the body. These 
shocks are much more apparent in downward 
motion, and the sensation is almost one of pain 
when there is a sudden drop of two or three 
stories. Of course, those who are constantly 
using this method of motion become inured to it 
in a measure, as the engineer becomes adjusted to 
the constant rattle and shock of his locomotive. 
The question is, Will not this repeated com- 
motion of the body, and especially of the mov- 


able viscera of the. abdomen, produce disease 
of the organs which are disturbed? We fear 
it will, and it will be interesting to study the 
phenomena attending their'development. 

The sensation or shock which is received in 
an elevator is not unlike seasickness, especially 
as it refers to the stomach and, as in seasick- 
ness, we may have nausea, vertigo, headache, 
vomiting, and sometimes heart failure. For 
those. who have weak hearts or stomachs this 
form of locomotion is not to be recommended. 
It should enter into the category of forbidden 
things, so far as may be, for those who are 
thus affected. The careful and _ thorough 


investigation of this subject, both as regards 
those who ride occasionally, and those who 
ride constantly, and particularly those who are 
employed in night work, will prove a fruitful 
and useful study. 


A PSYCHOPHYSICAL LABORATORY AT WASH- 
INGTON. 

' IF there is ever to’ be ‘sufficient definite knowl- 
edge of living modern ‘civilized man to become 
of permanent value, it can be gained only by the 
careful study of large numbers of persons. 

It has been proposed and a Senate amendment 
was introduced at the last session of Congress 
to establish a psychophysical laboratory at Wash- 
ington. The purpose of such a laboratory is to 
collect sociological, pathological and abnormal 
data, as found especially in children and in the 
criminal pauper and defective classes, and to 
make special investigations with instruments of 
precision. 

One of the difficulties of psychophysical work 
in our universities is that it is confined mainly 
to small numbers and to a special class of persons, 
so that it is doubtful whether the conclusions 
obtained can always be applied to people in 
general. Such work seems: to be more for peda- 
gogical purposes, being done by students desir- 
ing to prepare their theses for the doctorate. 
While many of these theses are very valuable, 
further investigation along the lines laid down 
rarely follow. A university could not extend 
such work to large numbers of individuals, for 
to compute many and varied data and to tabulate 
and publish them would involve too much work 
and expense. 

A special and very practical feature would be - 
the study of the criminal and defective classes. 
Here our Government is ‘most directly concerned, 
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for millions of dollars are expended in catching, 
trying and caring for criminals, but almost noth- 
ing is spent to study the causes that lead to crime. 
Thus, in 1890 the expenses of all our penal in- 
stitutions were more than twelve million dollars ; 
this does not include the cost of criminal and 
police courts nor of the property stolen nor of 
the untold injury to the community. A worth- 
less criminal or crank kills a prominent citizen: 
the injury from such action is often beyond cal- 
culation. 

We cannot expect to lessen crime or dangerous 
forms of abnormality unless we study the causes ; 
this is the first requisite in all rational procedure, 
and these causes should be investigated in the 
beginning. Special emphasis, therefore, is laid 
on the investigation of criminal and abnormal 
children. If the world is ever to become better, 
we must begin with the children. This single 
phase of. the work alone would justify a large 
appropriation. Our Government gives millions 
yearly for the study of rocks, plants and ani- 
mals, but almost nothing for the study of 
children. — 

University laboratories have almost wholly ig- 
nored sociological conditions, leaving many prac- 
tical questions untouched. It would be important 
to know what physical and mental characteristics 
are common to criminal children and whether 
such characteristics are due more to the child’s na- 
ture or to its environment. Thorough and patient 
study only can determine such questions; theory 
and speculation cannot do it, although they may 
accomplish good by calling attention to the mat- 
ter. It is generally believed, but not yet proved, 
that crime is mostly due to surroundings. If this 
can be. determined, then there is much hope of 
lessening crime, for it is much easier to change 
the surroundings of a child than its nature. 

Much study has of late been devoted to child- 
ren in our public schools; mistakes have doubt- 
less been made by those with more enthusiasm 
than training, but this is the case with all new 
lines of inquiry. “There are very practical ques- 
tions concerning our schools; to establish the 
measure of work according to the strength of the 
pupil is fundamental:to health. This is espe- 
cially true of children, for overtaxing their powers 
can leave its mark throughout life.. What is the 
maximum work suitable to a child in the different 
periods of its growth? Can this maximum be 
injurious at tinies when all the vital force may be 
required for growth? To answer such questions 
we must know the physiology of normal growth, 








its rate of increase and decrease and what in- 
fluences cause them. 

It would be desirable to ascertain if there are 
physical or mental traits in common between un- 
ruly children and. those in reformatory institu- 
tions, between those in feeble-minded institutions 
and dull children in the schools. Such inquiries, 
if made with care and discretion, might enable 
us to foresee the special dangers that this and 
that child will be subject to and thus make it 
possible to protect many children from tempta- 
tions and conditions that might ruin them. 

Such investigations should’ find their place 
under Government auspices. | : 


ECHOES AND NEWS. 





NEW YORK. .. 


Rockefeller Institute Incorporated.—Ar- 
ticles incorporating the Rockefeller Institute 
for Medical Research, with its principal head- 
quarters in New York, were filed last week 
with the Secretary of State. It is proposed to 
promote medical research, with special refer- 
ence to the prevention ant treatment of dis- 
ease. The directors for the first year are: 
William H. Welch of Baltimore, T. Mitchell 
Prudden, C. A. Herter, L. Emmett Holt, and 
Hermann M. Biggs of New York; Simon Flex- 
ner of Philadelphia, and Theobald Smith of 
Boston. 

Enlargement of St. Mary’s Hospital.—Plans 
have been filed with the Building Department 


‘for the addition of a three-story and basement 


annex to the building of the Free Hospital for 
Children on West Thirty-fourth Street. The 
extension will be 34 by 50 feet and will be 
occupied by additional hospital wards and it 
will also have a handsome chapel. The im- 
provement is to cost $45,000. : 

Punishments for Adulterating Milk.—Twen- 
ty-five milk-dealers, whose arrest was men- 
tioned in a previous number of the MEDICAL 
NEws, werg¢ arraigned in Special Sessions this 
week, charged with adulteration of milk. Five 
pleaded guilty, and were fined, one $50, and 
the others $25. They were warned that a 
repetition of the offence would bring them a 
penitentiary sentence. The other twenty cases 
were postponed. 

Smallpox in the Adirondacks.—The Super- 
visor of the town of Moriah, Essex County, re- 
ported to Dr. Daniel Lewis, State Health 
Commissioner, that smallpox had broken out 
in a family in the town, which is situated in the 
wilds of the Adirondacks, and that it is impos- 
sible to get anybody in the town to take the 
stricken person and the other members of the 
family to the pesthouse, every one being afraid 
of contagion. He asked the State Health Com- 
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missioner for aid. Dr. Lewis authorized him 
to call on the Sheriff of Essex Countv for 
whatever. assistance was needed to carry out 
the law. : 

Laryngologist to St. Luke’s Hospital.—Dr. 
D. Bryson Delavan has been appointed con- 
sulting surgeon, Department of Laryngology, 
St. Luke’s Hospital, New York, in place of Dr. 
George M. Lefferts, resigned. 2 

Proposed Jewish Hospital in Brooklyn.—A 
number of prominent Jews who are interested 
in the movement for the erection of a hospital 
in Brooklyn met recently and discussed the 
matter. The Secretary said that he was posi- 
tive that there would soon be a much larger 
membership, and he felt sanguine that the new 
hospital would be erected within a year. At 
the present time the organization has a dis- 
pensary at 70 Johnson Avenue, which is of 
great benefit to the poor Jewish families of 
Williamsburg. 

Responsibility of a Physician to His Pa- 
tients.—So rarely is a physician held responsi- 
ble in damages for either unskilful or unsuc- 


cessful treatment of a patient that a recent - 


decision of the New York Appellate Division 
of the New York Supreme Court, awarding 
the patient damages against the physician, is 
in the nature of novel law. In this case a 
woman, having broken her left arm, was at- 
tended the following day by the physician, 
who put the arm in splints and instructed 
her to carry it in a sling. After attending 
her for about six weeks the physician found 
that the bones had not united. After further 
treatment he put a bandage on the arm, and 
then, as she testified, told her he was going 
away for ten days or two weeks on his va- 
cation. He was away for five weeks, and 
when he then examined the arm he found that 
the bones had slipped from their positions, 
overlapped, and formed a union, and thereby 
caused a deformity, which would apparently 
be permanent unless the arm should be refrac- 
tured and the bones allowed to unite in proper 
position. The physician’s side of the story. was 
that he told the woman he would be away for 
two or three weeks, and if she wanted him to 
call again she must send for him. © The point 
at issue in fixing the liability of the physician 
was, which was the correct account of his going 
away. That issue was left to the jury, which 
brought in a verdict of $2,000 for the woman. 
This verdict was considered excessive by the 
trial judge, ‘and the woman consented to have 
it reduced to $500. In affirming this judgment 
the Appellate Court said as to the liability of a 
physician: “A physician who undertakes the 
tréatment of a patient is bound to exercise not 
only the skill required, but also care and atten- 
tion in attending his patient until he notifies 
the patient that his professional relations are 
terminated. A physician and surgeon engages 
to bring to the treatment of his patient care, 
skill, and knowledge; and while, when exercis- 


ing these, he is not responsible for mere errors 
in judgment, he is chargeable with knowledge 
of the probable consequences of an injury, or 


‘of neglect in its treatment, or unskilful treat- 


ment.” 
Seaside Hospital Open.—The Seaside Hos- 
pital of St. John’s Guild at New Dorp, Staten 


‘Island, was opened June 15th. The “Lewis 


Memorial Cottage” erected last fall was also 
formally opened. This building is ‘a cottage 
hospital designed for the treatment of very 
sick infants, and is a model structure for this 
purpose. It is 103 feet in length by 30 feet 10 
inches in width, and contains two wards, each 
equipped for the care of eight patients. The 
wards are so arranged that there is an air space 
of 1,000 cubic feet for each patient, and the 
ventilating system is as nearly perfect as it can 
be made. 

Proposal to Establish New Consumptive 
Hospital in New York.—An appeal was made 
last week by representatives of various taxpayers’ 
organizations in Manhattan and The Bronx to 
have the city establish outside of the city limits 
a public hospital for the care of .consumptive 
poor. The Henry law, passed by the last Leg- 
islature, gives authority to,the city to establish 
such an institution, and Mayor Van Wyck and 
Comptroller Coler are now investigating the 
subject. The agitation was started by the 
Park District Protective League and the 
Kingsbridge Improvement Association. Com- 
plaints were made to the Health Department 
and to Mayor Van Wyck that the inmates of 
Seton Hospital at Spuyten Duyvil were wander- 
ing around Riverdale and Kingsbridge and 
were congregating at the railroad stations and 
acting in a manner calculated to endanger the 
health of the community. It was complained 
that there was lax supervision over the pa- 
tients, and that they were allowea to wander 
abroad day and night. The complaints were 
referred to Comptroller Coler. 


PHILADELPHIA. 


University of Pennsylvania Commencement. 
—A new feature of commencement week was 
a series of clinics and demonstrations arranged 
1o show the alumni the advanced methods of 
teaching and the complete equipment for pur- 
poses of instruction in practical medicine and 
surgery. Dr. James Tyson was elected Presi- 
dent of the Alumni Society. 

Dr. Barnes Exonerated.—Dr. C. A. Barnes 
has’ been exonerated by the Coroner of the 
charges preferred against him because of the 
death of a colored woman who died shortly 
after being given chloroform during labor. 
The charge was mainly due to a meddlesome 
nurse and midwife. The jury found that death 
was due to exhaustion. 

Scarlet Fever at Darby.—An epidemic of 
scarlet fever is in progress at Darby. Forty 
riven have been reported, many of them being 
adults. ~ ase 
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State Homeopathic Insane Asylum.—The 
bill appropriating $250,000 for the construction 
of an institution to be managed exclusively by 
homeopaths has been reported favorably in the 
Legislature. Debate as to the method of con- 
trol has delayed its passage, which now seems 
assured. 

Milk Inspection by Pediatric Society.—In 
furtherance of their efforts to establish a pure 
milk supply for the city, the Pediatric Society 
has appointed a commission to inspect milk 
and dairy surroundings and issue guarantees 
as to the standard of the milk. The commis- 
sion includes Drs. M. P. Ravenel, Bacteriolo- 
gist; C. J. Marshall, Veterinary Inspector ; and 
Henry Leffman, Chemist. 


State Board Question Again Prominent.— 
Before the excitement regarding the fraud and 
investigation relative to the examination held 
by the State Medical Council in 1899 has fairly 
subsided, what is apparently a repetition of the 
fraud has come to light. What were claimed 
to be the questions for the midsummer exam- 
inations to be held this week have been on sale 
for some days and exorbitant prices have been 
paid therefor- by some candidates for licenses. 
The day preceding the examinations a local 
paper published the questions on sale with the 
statement by Dr. Henry ‘Beates, President of 
the Examining Board that they were fraudu- 
lent. Purchasers of the questions are corre- 
spondingly glum and expect a very searching 
examination as a result of the affair. 


A New Suggestion for the Treatment of Fo- 
cal and Jacksonian Epilepsy.—The article of 
Dr. J. William White in the Philadelphia Medical 
Journal and University of Pennsylvania Medical 
Bulletin of recent date is the subject of much dis- 
cussion in local medical circles. Dr. White 
has not been able to prove a great deal by the 
two cases in which the method has been tried, 
but the possibilities are well worthy of study. 
The method is the result of an effort to com- 
bine the effect of operative procedure with 
sedation of the affected center. A _ small 
trephine opening is made over the affected area 
and 30 minims of a 2-per-cent. eucaine solution 
injected into the brain tissue. These injections 
are repeated at intervals. One case was bene- 
fited by this procedure, brqmides being given 
after each injection. The other case was also 
benefited for a time, but the most severe seiz- 
ure ever experienced followed the last injec- 
tion before the patient was lost sight of. The 
method is offered conservatively for trial by 
the profession. 

The Medical Class of 1876.—The 1876 Class 
of the Department of Medicine of the Univer- 
sity of Pennsylvania held its first annual ban- 
quet at the University Club, Philadelphia, on 


Alumni Day, June 11th, and effected a perma- 
nent organization for the benefit of its Alma 
Mater. 
President, Charles <A. 


The following officers were elected: 
Oliver, A.M., M.D., 





Vice-President, William H. Klapp, A.M., 
M.D., Secretary, Francis M. Perkins, A.M., 
M.D., Treasurer, Benjamin F. Baer, M.D., with 
an. Executive Committee of twelve members 


‘who will meet at the call of the President. 


CHICAGO. 


New Code for County Hospital—A new 
code of rules for the County Hospital is to be 
drawn up by a special committee of the County 
Board in conformity with the recommenda- 


tions of the investigating committee. The line 


between the functions of the Warden and the 
medical executives will be sharply drawn. 

Gift to Provident Hospital.—In the will of 
the late Dr. W. S. Caldwell it is arranged that 
Provident Hospital, of Chicago, shall receive 
$50,000. St. Francis’ Hospital, and the Or- 
phans’ Home of this city receive $10,000 each, 
and the Public Library, $2,500. 

Chicago Academy of Medicine.—The annual 
‘meeting of the Academy was held a few days 
ago. Drs. William L. Baum, James G. Kier- 
nan, and Harold N. Moyer were chosen Direct- 
ors for the coming year. 

Annual Meeting of the Physicians’ Club of 
Chicago.—At the annual meeting of this Club, 
held recently, Drs. W. S. Christopher, Joseph 
Zeisler and G. Frank Lydston were elected 
dirctors, and Dr. L. Harrison Mettler was re- 
elected secretary and treasurer. _ 

Election of Dr. Stowell.—Dr. James H. Sto- 
well was recently elected president of the 
American Association of Life Insurance Ex- 
amining Surgeons. 

Appointment of Dr. Baker.—Dr. Miles D. 
Baker has been appointed first assistant at the 
Illinois Southern Hospital for the Insane at 
Anna, and Dr. David R. Sanders, Jonesboro, 
superintendent of the Annex. 


GENERAL. 


Free Vaccination for Indianians.—Free vac- 
cination, with pure virus, for the entire pop- 
ulation of Indiana, is a proposition before the 
State Board of Health. It is said the Governor 
regards the suggestion with favor. Secretary. 
Hurty of the State Board predicts that small- 
pox will spread to’every corner of Indiana until 
it runs itself out, as has been the case in some 
foreign countries. The problem has become 
so large that the general free vaccination 
scheme is being considered to check the con- 
tagion. Indiana ranks with North Carolina 
ninth in point .of order with reference to the 
prevalance of smallpox. From December 28, 
1900, to June 7, 1901, 834 cases were reported 
with 5 deaths. For the corresponding period 
last year only 182 cases were recorded. 

New Navy Medical Appointment.—Dr. Her- 
bert M. Holfree of Buffalo, N. Y., has qualified 
for appointment to the medical corps of the 
navy and will -be commissioned an assistant 
surgeon. Dr. Tolfree was a naval cadet, and 
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like a number of others, who left the Academy 
before graduation, he took up the study. of 
medicine to reénter the service as a surgeon. 


Col. Forwood to Act as Surgeon-General.— 
Col. William H. Forwood of the Medical De- 
partment, who has been in charge of the im- 
portant medical depot station at San Francisco 
for many months past, has been called to 
Washington to take charge of the Medical De- 
partment of the Army during the absence of 
Surgeon-General Sternberg in the Philippines. 


Addition to Providence Hospital.—Coinci- 
dent with the gratuating exercises of nurses of 
the class of 1901 at Providence Hospital, Wash- 
ington, D. C., last week, ground was broken for 
the new addition to the institution and Nurses’ 
Home, which are to cost $300,000. A distin- 
guished gathering of Government and District 
officials and prelates of the Catholic Church wit- 
nessed the exercises. Addresses were made by 
Inspector-General Breckenridge of the Army, 
pen Semen Sternberg, and Commissioner 

Oss. 

Another Victim of Appendicitis—Dr. Wil- 
liam Cooper Eidenmuller of San Francisco 
says he has discovered that dogs have appendi- 
citis. He found it out while performing an 


autopsy on the remains of a favorite pet. The 
animal had been ill for a year, and in review- 
ing his symptoms it is plain that they were 


identical with those of human beings who suf- 
fer from recurrent attacks of this disease. 


War on Mosquitoes in Baltimore.—Health 
Commissioner Bosley has issued an appeal to 
the people asking their cooperation in the ex- 
termination of the mosquito. He advises every 
householder to pour one gill of kerosene oil 
into all wells, and a proportionate quantity 
into all pools and drains where stagnant water 
may collect, at least once every two weeks. 

Suicide Epidemic in Emporia, Kan.— During 
the past two years in this town of 9,000 inhab- 
itants over thirty persons have committed 
suicide. To check the epidemic Mayor Morse 
has. issued a second. proclamation forbidding 
the local newspapers from publishing the de- 
tails. Mayor Morse believes the suppression 
of this class of news will check the epidemic. 


Plague in Bombay and Cape Town.—Plague 
continues in the city of Bombay, India. Over 
eleven thousand cases have been reported from 
December 28, 1900, to April 20, 1901, with 
8,721 deaths. At Cape Town, South Africa, 
the disease is also still present. From Febru- 
ary 16, 1900, to May 4, 1901, 572 cases of 
plague are recorded.’ Of these 250 died. 

National Health League’s Plan—The Na- 
tional Health League, which is heterogeneous 
in composition, recently held a méeting in 
New York to further the “grand cause.” This, 
in the language of the League’s prospectus, is 
the promotion of the public health. -The 
League has already announced how this is to 


be done. All surgery and medication, vaccina- 
tion and vivisection are to be abolished and a 
return made to naturalism. Massage, Swedish 
movement and thought suggestion, diet, re- 
form, grace culture and internal baths are to 
replace drugs. A stock company capitalized at 
one million dollars is proposed to promote the 
teaching of the League’s methods and inciden- 
tally to manufacture hygienic appliances. 
Forty-per-cent. dividends are promised to pur- 
chasers of the stock. 


Treatment of Lupus in London.—The large 
subscriptions flowing into the London Hos- 
pital to carry on the experiment in the use of 
electric light to cure lupus have caused a little 
controversy between the surgeons in charge of 
that work and those using the Roentgen-ray 
for the purpose at the London Skin Hospital. | 
It seems that the latter experiments have been 
going on for some time and cost less, because 
the apparatus used to concentrate the Finsen 
rays of electric light in the other system is ex-’. 
pensive and a long time is required at each: 
exposure. But the use of: the Roentgen-ray is 
always attended with some danger to the pa- 
tient, and the results at the London Hospital, 
where experiments have been going on under 
the direct patronage of Queen Alexandra, are, 
on the whole, much more satisfactory. 


Tuberculosis Congress in London.—Not 
only has medical science taken the ground that 
tuberculosis is the most dangerous of all pan- 
demic diseases, but the laity as well have 
learned to recognize the need of concerted 
measures to make a determined fight against 
the ravages of the disease. This is shown very 
plainly in the list of contributors to the ex- 
penses of the Tuberculosis Congress which 
will be held in London from July 23 to 26. A 
fund of more than $15,000 has been subscribed 
to defray the cost of. making the Congress a 
success. Among the leading contributors are 
found the corporations of the leading cities of 
the United Kingdom, Parke, Davis & Co., the 
Dukes of Bedford and Portland, the Marquis 
of Northampton, the Earls of Derby, Rosebery 
and Egerton of Tatton with many others of the 
nobility and gentry, In view of the fact that 
a large number of physicians from all parts of 
the United States have signified their intention 
of attending the Congress an excursion has 
been arranged by Henry Gaze & Son of 113 
Broadway, New York. | 


Obituary.—Dr. R. J. Martin of Augusta, 
Me., one of the best-known among the younger 
medical men of the State, was drowned in 
Long Pond June 17th. Dr. Martin was grad- 
uated from the University of New York in 
1887, had been six years a member of the 
State Medical Board, and was surgeon for the 
Maine Artillery during the Spanish War. 

Dr. William J. Campbell, house physician at 
the City Hospital of Worcester, Mass., died of 
smallpox June 15th, after an illnéss of two 
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weeks. He contracted the disease while at- 
tending a patient in the Hospital. Dr. Camp- 
bell was twenty-seven years old. He was a 
son of Dr. James Campbell, who was at one 
time city physician in Marlboro. He was a 
graduate of the Marlboro High School, Boston 
College, class of ’96,.and the: Harvard Medical 
School, class of ’99. He spent a year at the 
Cambridge Hospital. 

Maurice B. Perkins, Professor of Chem- 
istry of Union Collsae and Albany Medical 
College, died suddenly’ June 18th. He had 
been a member of the Union College faculty 
since 1865. Professor Perkins was a well- 
known expert witness in poisoning cases. 
Maurice B. Perkins was born in New London 
in 1836, and studied chemistry at Gottengen, 
Heidelburg, and Titbingen. In 1862 he was ap- 
pointed assistant professor of chemistry in the 
College of Physicians and Surgeons of New 
York City and was afterward assistant in the 
Lawrence Scientific School at Harvard. He 
received the degrees of A.M. from the last- 
named university, and of M.D. from the Al- 
bany Medical College. He was the author of 
a manual of quantitative analysis. 


CORRESPONDENCE. 





THE ARMY CANTEEN. 


To the Editor of the Meptcat News: 

Dear Sir: I am no little astounded at the 
action of the American Medical Association in 
recommending the reinstatement of the army 
saloon, commonly called the canteen. Now, if 
there was a doubt that the canteen has not been 
an unmitigated curse to the army, there might 
have been some reason in the action of the Asso- 
ciation, The facts, however, of its demoralizing 
influence have been so apparent that it is past 
comprehension why this action was taken. 

I wonder if the promoters. of reinstatement 
were conversant with the doings of the fifty can- 
teens that flourished at Camp Thomas, Chicka- 
mauga? How about Manila? If this were not 
a medical journal facts could be piled up in re- 
gard to the demoralizing influence of the canteen 
that would bring the blush of shame to the cheeks 
« any one who had the good of the country at 

eart. 

It is_passing strange that this great Association 
should pit itself against the Christian sentiment 
of the country which compelled Congress at two 
different times to enact laws prohibiting the can- 
teen. I but voice the sentiment of hundreds and 
perhaps thousands of physicians who feel pro- 
foundly hurt by this action of the Association, 
when we say to these gentlemen, “Beware.” 

Is not the field of medical science large enough 
to work in without doing that which would 
shock and alienate the Christian sentiment of th 
country? 


D. I. McMitran, M.D. 
Sunbeam, Illinois, June 14, 1901. : ; 


CONGRESS ON TUBERCULOSIS. 


To the Editor of the Mepicat News: 

Dear Sir: I should like, through your jour- 
nal, to call the attention of members of the pro- 
fession to the important Congress on Tubercu- 
losis which willbe held:in London from July 23rd 
to 26th. It is much to be desired that a large 
contingent from the United States should péiftici- 
pate in the work. Many pfotninent physicians. 
have signified their intention of joining the Con- 
gress. Members of the profession wishing to do 
so should send their names, enclosing five dollars, 
to Dr. St. Clair Thomson, 20 Hanover Square, 
London, W., England. 

W. OSLER. 


Baltimore , June 18, 1901. 


OUR LONDON LETTER. 
(From Our Special Correspondent.] 
Lonpon, June 8, I9o1. 


A MEDICAL DEBATE IN THE HOUSE OF COMMONS— 
THE BIRMINGHAM CONSULTATIVE MEDICAL AND 
SURGICAL INSTITUTION—MR. CHAMBERLAIN 
AND THE TRADES-UNION RULES OF THE MED- - 
ICAL PROFESSION—AN ATTACK THAT FAILED— 
ANOTHER SLAP IN THE FACE FOR THE GENERAL 
MEDICAL COUNCIL—RETIREMENT OF THE DI- 
RECTOR-GENERAL OF THE ARMY MEDICAL SER- 
VICE—THE SECRETARY OF STATE FOR WAR AND 
THE MEDICAL DEPARTMENT. 


THE echoes of a medical controversy made 
themselves heard last week in the House of Com- 
mons with a result that can hardly be considered 
satisfactory to the medical profession. Some 
time ago certain prominent citizens of Birming- 
ham conceived the idea of founding what they 
called a “Consultative Medical and Surgical In- 
stitution” where persons unable to afford the 
ordinary consultant’s fee should get expert ad- 
vice at a reduction of fifty to seventy-five per 
cent. To enable them to carry out this scheme 
of cheap philanthropy they hired a young physi- 
cian who in return for a fixed salary was to give 
the benefit of what Iago would have called his 
“gained knowledge” to such as might seek coun- 
sels of him. The physician in question, Dr. Ward 
Irvine, is a graduate both in Arts and Medicine 
of the University of Dublin, and a man of re- 
spectable attainments; his age, however, pre- 
cludes the possibility of his having had much 
experience, and unless it be assumed that he is a 
heaven-born genius who has, like Gil Blas, mas- 
tered the whole art at once, he cannot yet have. 
acquired the fulness and ripeness of knowledge 
that are looked for in a consultant. This is a 
simple matter of fact which cannot justly be im- 
puted to him for unrighteousness. But he was 
unfortunate in his friends, or as they might.more 
correctly be styled, his exploiters. These gen- 
tlemen, foremost among whom is Mr. Arthur 
Chamberlain, a brother of the Right Honorable 
Joseph, are not of the kind who do good by 
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stealth and blush to find it fame—unless the text 
be interpreted in a sense not intended by the 
poet as meaning that they do good by stealing 
from the legitimate profits of the medical profes- 
sion and blush when they are found out. They 
billed the city of Birmingham with advertise- 
ments of their institution in which the profes- 
sional titles and attainments of Dr. Ward Irvine 
and the advantages of consulting him rather than 
the general practitioners were set forth with a 
crudity of style which would have been unseemly 
in the case of a hairdresser. These advertise- 
ments brought Dr. Ward Irvine last November 
under the ban of the General Medical Council 
which is the chief disciplinary authority in the 
medical profession of this country. He was ad- 
judged guilty of “conduct infamous in a pro- 
fessional respect,” and his name would have been 
struck off the Medical Register, a penalty which 
virtually means expulsion from the profession, 
had not the Council, in view of the offender’s 
youth tempered justice with mercy. He was ac- 
cordingly allowed six months to reconsider his 
position, and a few weeks ago as the time of 
grace was nearing its end, he severed his connec- 
tion with the Consultative Institution. This was 
naturally hailed as a victory by the consultants 
of Birmingham whose zeal for a high standard 
of professional conduct had been perhaps too 
obviously stimulated by the fear of being un- 
dersold. On the other hand the promoters of 
the Consultative Institute are unwilling to ac- 
cept defeat, and the Birmingham newspapers are 
full of the clamor of the contending parties. The 
quarrel, however, though amusing enough, was 
of merely local interest, till suddenly the matter 
came .before the British world by being made 
the pretext for an attack on the Secretary of 
State for the Colonies in the House of Com- 
mons. 

It happened in this wise. It was announced 
the other day that Dr. Ward Irvine, who be it 
remembered, is still under the censure of the 
General Medical Council, had been appointed one 
of His Majesty’s Inspectors of Schools. This, 
it may be explained, is a position of some impor- 
tance which has been held by not a few men of 
mark, among them being Matthew Arnold, the 
prophet of “culture.” It was tolerably clear that 
a job had been perpetrated. Mr. Arthur Cham- 
berlain had recently to admit in a court of law 
that the name of his big brother had been used, 
though without his knowledge, for the pushing 
of the wares of a commercial firm of which he 
is a member; and it seemed at least a probable 
conjecture that the same omnipotent influence 
had somehow been utilized for the purpose of 
administering a snub to the General Medical 
Council. For that is the key to the right under- 
standing of the situation. The appointment of 
Dr. Ward Irvine was made by the Council of 
Education, a government department which, like 
the General Medical Council, is under the author- 
ity of the Privy Council. That the one Council 
should, by implication, bless a man whom the 


other had banned, and that it should do so in a 
high-handed fashion without any reference to 
the sister authority, can only be interrupted as 
a deliberate slight. The matter is all the more 
significant because this is the second time within 
two or three months that the General Medical 
Council has been ignored by the Government. 

As was told in a previous letter, the clause of 
the Medical Act reserving to the Crown the right 
to accord recognition to foreign degrees under 
certain conditions was made applicable to Italy 
in direct opposition to the recommendation of the 
General Medical Council; and now we have its 
disciplinary authority, which is the chief purpose 
of its being, disregarded with even greater official 
insolence. A strong protest may be expected 
from the Council, which will hold one of its half- 
yearly sessions in this month of June. 

As has already been hinted, the case was mis- 
managed in the House of Commons. One of the 
medical Members, Sir Walter Foster, of whom 
mention was made in a previous letter, is a bitter 
political enemy of Mr. Joseph Chamberlain, and 
he seems to have thought that he ‘saw in the affair 
an opportunity of a flank attack. He put up an- 
other Member to open the attack, but that skirm- 
isher was speedily driven back, and Foster had 
to come to the rescue. He is-usually a pretty 
skilful factician, but on this occasion he cut rather 
a sorry figure. Had he come forward frankly as 
the champion of the General Medical Council, he 
might have made a good fight; but he has a spite 
against the Council, in which he failed to secure 
a seat three or four years ago, and his advocacy 
was half-hearted and ineffective. He kept re- 
peating that Dr. Ward Irvine had been adjudged 
guilty of “infamous” conduct, whereat the House 
howled, and that he had not clearéd his “charac- 
ter,” whereat it laughed. The attack on Mr. 
Chamberlain was.a fiasco, and the net result of 
the debate was to place the medical profession in 
a somewhat odious light before the public. It 
was made to look as if it were bent on hounding 
to ruin a man guilty of nothing worse than plac- 
ing a lower price on his labor than the standard 
fixed by what Mr. Chamberlain bluntly termed 
“the trades-union rule of the medical profession.” 
The fact is that the words “infamous in a pro- 
fessional respect” which are used to designate un- 
professional conduct, though found in the 
Statute, are in practice prejudicial to the profes- 
sion, as they are liable to such misunderstanding 
as Mr. Chamberlain was guilty of. 

A curious proof of the contemptuous indiffer- 
ence with which our statesmen. regard medical 
matters was afforded by the statement of Sir 
John Gorst, Vice-President of the Privy Council, 
that neither he nor the President, the Duke of 
Devonshire, had time to read the minutes of the 
General Medical Council, and were therefore un- 
aware of the charge against, Dr. Ward Irvine. 
As these two members of the government are 
generally believed to enjoy a superabundance of 
leisure, this statement can ‘only be taken to mean 
that they do not consider the proceedings of the 
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General Medical Council worthy of their atten- 
tion. 

The Secretary of State for War has apparently 
succeeded in-his-object of driving the Director- 
General of the Medical Service of the Army out 
of his office. On May 31st, Surgeon-General 
Jameson retired two years before his time. It is 
said that Mr. Broderick made a ‘mistake as to the 
Warrant (there have been some half dozen of 
them in the last twenty years) under which Jame- 
son held his appointment, and the latter :com- 
promised the matter by consenting to retire im- 
mediately on the full pension he would have been 
entitled to had he served out his time. It ‘is 
thought likely that he will receive a further sola- 


tium in the form of a K. C. B. which carries with . 


it the title of “Sir” and makes the wife’s plain 
“Mrs.” into “My Lady.” 

Surgeon-General Jameson will probably be 
succeeded by Surgeon-General William Taylor, 
now principal medical officer of the forces in 
India and one of the ablest officers in the service. 
But such scant official courtesy does the Secre- 
tary of State for War think it necessary to extend 
to the medical service that the staff at the head- 
quarters of. the department are still in complete 
ignorance of the arrangements made by Mr. 
Broderick for carrving.on the business of: the 
office during the interregnum. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
French. 


RACHICOCAINIZATION——-INTESTINAL OBSTRUCTION 
—SYPHILITIC PUPILS. 


Bazy, at the Société de Chirurgie, May 15, 
1901, reported an experience with special cocaini- 
zation for the removal of a tumor from an irri- 
table bladder. After the injection had been given 
the patient suffered from pallor, fear, severe 
vomiting and headache, and the bladder had lost 
not the slightest degree of its irritability. The 
lesson to be suggested appears that cocaine ad- 
ministered in this way is not applicable to opera- 
tions of which lithotrity is an example. Dilata- 
tion of the anus is probably another procedure 
which would not be fully successful with cocaine 
in the spinal canal. In short, cocaine should not 
be administered until the reaction of the patient 
under it has been fully. demonstrated by other 
means of administration. In general it is better 
to employ an anesthetic which is under the con- 
trol of the administrator. Cocaine after its in- 
jection passes at once beyond the power of the 
administrator to cease its more active effects. 

GERARD-MARCHANT said that he had himself 
had only one experience with spinal anesthesia, 
but felt that it was worthy of note. The woman 
had a large uterine myoma and a mitral regurgi- 
tant murmur. The injection was made by Tuffier 
of three centigrams of the drug. In twenty- 
five minutes after the method of Doyen, he re- 
moved the uterus. ‘The anesthesia was entirely 


complete and there were no unfavorable circum- . 


stances or attendant upon the operation. 

Routier said he had tried spinal cocanization 
five times with satisfactory anesthetization except 
once when a colpoperineorrhaphy was painful to 
a slight degree while the sutures were being in- 
serted. He has abandoned the method chiefly 
because of the inherent in the consciousness of the 
patient. He does not care to operate with the 
patient one of the spectators.° 

GUINARD said that a woman under his care 
had a spinal meningitis secondary to a large 
abscess in the neck. Owing to the persistence 
and degree of the symptoms he deterrnined tinder 
cocaine to explore the spinal canal. He injected 
the drug into the subarachnoid space, but found 
not the slightest possible decrease in the pain. 

Broca, in behalf of Froelich (Nancy), re- 
ported a case of intestinal occlusion due to the 
torsion of the small intestine about its own 
mesentery. He contented himself with perform- 
ing a simple artificial anus. At the autopsy, not 
only was the complete twist in the mesentery 
found, but also a tight stricture in the colon due 
to the band formed by the twisted mesentery. 
It is evident that had the abdomen been widely 
opened and an evisceration done, the outcome 
might have been different. 

QuENustated that he had operated on a woman 
for an extensive pelvic peritonitis due to an old 
appendicitis. The patient did well for the first 
week and then developed signs of intestinal oc- 
clusion. An artificial anus was made which, 
however, gave only ery age relief. A laparo- 
tomy on the eighteenth day showed a mesenteric 
torsion. The patient died two days later. 

ScHwarz said he had seen one woman who 
for forty-eight hours had given signs of intestinal 
obstruction of a severe grade. The depression 
of the patient was so extreme that he tried elec- 
tricity. At the autopsy an extéfsive torsion of 
the mesentery was found. aH 

BABINSKI, at the Société Médicale des Hopi- 
taux, May 17, 1901, stated that in collaboration 
with Charpentier he has shown that the abolition 
of the reflexes of the pupils, especially that for 
light when permanent and independent of any 
globular disease and paralysis of the third pair 
of nerves is an almost infallible sign of syphilis, 
both hereditary and acquired. He exhibited four 
patients in whom the condition was very well de- 
veloped. Three had confessed to acquired 
syphilis and the fourth in every probability was 
the victim of it by heredity. In all four there 
was a lymphocytosis of the cerebrospinal fluid. 
He concluded that abolition of the pupillary re- 
flexes without other manifestations of disease of 
the nervous system is a sign that syphilis exists 
in that system and makes the patient a candidate 
for tabes dorsalis, diffuse cerebrospinal menin- 
gitis or cerebrospinal syphilis. 


Appointment of Dr. Coughlin —Gouvenier 
Hospital has added the name of Dr. John H. 
Coughlin of East Broadway, New York, to its 
staff of visiting physicians. 
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AMERICAN GYNECOLOGICAL SOCIETY. 


The Twenty-Sixth Annual Meeting, Held in 
Chicago, May 30, 31, and June I, 1901. 


An Address of Welcome was delivered by 
Dr. Fernand Henrotin of Chicago which was 
responded to by the President. p 

Intraligamentous Cysts; Their Diagnosis 
and Treatment.—This paper by Dr. Chauncey 
D. Palmer of Cincinnati had special reference 
to the diagnosis and treatment of these tumors. 
What is needed is a classification that is help- 
ful in the way of diagnosis and treatment. He 
spoke of oophoritic, paroophoritic and paro- 
varian cysts. The oophoritic cysts are the hy- 
drops folliculorum, and the unilocular and 
multilocular cysts. The oophoritic have a 
Graafian follicular origin and are rarely papil- 
lomatous. The paroophoritic cysts start from 
the hilum of the ovary and are papillomatous. 
All kinds of cysts, whether oophoritic, par- 
oophoritic or parovarian, may grow into the 
folds of the broad ligament and become in- 
traligamentous. The paroophoritic cyst is 
most apt to take on. this special course of 
movement in. its progressive development. 
All ovarian cysts of whatever kind should be 
temoved by surgical procedures, and the soon- 
er the better. But the removal of intraliga- 
mentous cysts demands the most correct 
knowledge of the parts and surroundings and 
superior skill. The essayist then dwelt upon 
the advisability, if not necessity, of operators 
availing themselves of the extraordinary op- 
portunities, when the abdomen is opened, to 
see and to feel and to map out the morbid con- 
ditions, and determine what methods are best 
to adopt in the removal of pelvic growths. 
Intraligamentous cysts are, as a rule, easily 
peeled out of the broad ligaments. Enuclea- 
tion, first suggested by Dr. Mynter of Buffalo 
can be done, but it ought only to be attempted 
when the attachments are superficial. An at- 
tempt begun in the old way on some intraliga- 
mentous cysts may have to be abandoned as 
an incomplete operation, or as inoperabie. 
Many such patients have died on the table. 
He referred to the danger of wounding the 
ureters, or uterine arteries, and then he ear- 
nestly advocated the advisability of completely 
exsecting the uterus as well as the appendages 
thereof, when the cysts are bilateral, and 
where they are deeply embedded within the 
surrounding tissues. This new method of 


procedure, while seemingly the more radical 
way, is the only rational method of a skilful 
surgical extirpation of the diseased structures. 
He lauded highly irrigation of the peritoneal 
cavity with gallons of hot salt water after sec- 
tion, and the measures he had utilized of a 
continuous peritoneal irrigation of hot steril- 





ized. water, used for hours or days, in many 
cases of post-operative septic peritonitis. 

Improved Technic in. gical Treat- 
ment of Uterine Myomata.—Dr. Wm. H. 
Wathen of Louisville, Ky., contended in. this 
paper that the perfection of technic in opera- 
tions for the removal of uterine or pelvic 
myomata is the result of the application of the 
variety of details suggested and practised by 
different surgeons. Operators no longer speak 
of hysterectomy as an opefation peculiar to 
anyone, nor can they in many instances out- 
line in advance the complete technic to be ob- 
served or carried out in an operation. The 
dangers during the operation are hemorrhage 
or injury to the bladder, ureters or intestines, 
and if the surgeon is prepared to avoid these, 
and operate speedily, there is hardly a condi- 
tion that may not be successfully treated. 
Unless there is some contra-indication, myo- 
mata not larger than a fetal head may be easily 
removed per vaginam. If the operator uses 
well-constructed forceps, he will not wound 
the bladder, the intestines or the ureter, the 
last-named of which, if necessary, may be pro- 
tected by ureteral catheterization, also to be 
used as a means of protecting the ureters in 
the suprapubic method. Experience will aid 
in the selection of cases suitable for the 
vaginal method. While the author has re- 
moved with ease uterine myomata twice the 
size of a fetal head, he has had great difficulty 
in removing one much smaller. The condi- 
tions most favorable for the vaginal method 
are a large pelvis, a large and easily dilated 
vagina, and a soft variety of tumor that can be 
easily morcellated. The operation is best per- 
formed by the almost total exclusion of re- 
tractors other than the fingers; well-con- 
structed forceps are important, and, with few 
exceptions, no ligatures should be applied un- 
til the tumors are removed. There are many 
cases of uterine myomata where an operation 
is indicated, in which the tumor or tumors 
may be enucleated, leaving the uterus capable 
of performing its normal functions; where this 
can be acccomplished myomectomy should be 
the method of election. 

Painful Menstruation as a Factor in De- 
termining Character of Operations on the 
Uterine Appendages.—A paper on this subject 
was read by Dr. Philander A. Harris of Pater- 
son, N. J. The author divided dysmenorrhea 
into primitive and acquired or secondary. 
The primitive form included all cases in which 
dysmenorrhea dated from the commencement 
of the menstrual function. Acquired or sec- 
ondary dysmenorrhea is that form not present 
at the onset of menstruation, but arises during 
menstrual life, menstruation having been pre- 
viously painless. Extra-uterine suppurations 
so commonly resulting from gonorrheal in- 
fection of the uterus, and from the ordinary 
infections of childbirth and abortion, are of 
such frequent occurrence as to quite over- 
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shadow in importance all other causes of ac- 
quired dysmenorrhea. Not all cases of sup- 
puration in the uterus or tubes cause painful 
menstruation. A small percentage of such 
cases, even in the presence of extensive and 
long-continued suppuration, menstruate pain- 
lessly. Tubal suppurations may, and usually 
do, cause painful menstruation before the de- 
velopment of ovarian abscess. This is proven 
by the fact that surgeons so often have ex- 
sected both suppurated tubes, at. the same 
time leaving both ovaries which appeared 
healthy, with the arrest of all pelvic pains and 
restoration to health, including a cure of the 
dysmenorrhea. Ovarian abscess frequently 
develops from tubal suppuration, with the et- 
fect of increasing, modifying or localizing not 
only intermenstrual pains, but also the pains 
of menstruation. Pronounced and persistent 
primary dysmenorrhea, or the dysmenorrhea 
which existed from puberty, will probably not 
be obliterated by the simple excision of dis- 
eased tubes. By excision of a tube is meant 
its removal to the uterine mucosa by making 


an elliptical incision in the uterus about the. 


tube and closing the chasm with sutures. The 
‘author’s partially conservative surgical work 


in this connection has shown him that, while . 


he has maintained for about ninety-five per 
cent. oi all women thus operated on the item 
of menstruation, he has had a higher percent- 
.age of relief and symptomatic cures and far 
greater satisfaction with the results obtained 
than accrued from his former and more ex- 
tensively mutilating and exsective operations. 


Status of Menstruation.—Dr. E. C. Gehrung . 


of St. Louis, Mo., read a paper with this title. 
Menstruation is not, as has been supposed, a 
special function of the generative organs of 
woman, but only the perverted counterpart of 
the estuation of the lower animals. This 
transformation into a monthly “hemorrhage” 
(menorrhagia) has generally been brought 
about by the necessities and results of the 
social, moral and connubial life of mankind, 
as well as through the transmission by inherit- 
ance of certain debilities of the generative ap- 
paratus, and more especially by the erect posi- 
tion and its natural consequences, assumed by. 
the human species. This fact being admitted, 


the profuseness and prolongation of the san-. 


guineous loss are proof that it is now a 
physiologico-pathologic condition, predispos- 
ing to anemia and all its direful consequences, 
preéminently to the nervous system. In the 
great majority of cases the quantity of blood 
lost during so-called normal menstruation is 
an unnecessary and therefore pathologic waste 
of the very essence of life. It stands to rea- 
son that in all cases of depressed vitality this 
loss should be reduced as much as_ possible 
and by all means of disposition. The best 
means for.controlling the waste is the vaginal 
(not uterine) tampon, applied secundum 
artem. Whenever curettage is not indicated 


or applicable, and where it has failed in gain- 
ing the desired result; the tampon is the means 
indicated. Chronic and acute inflammation of: 
the pelvic organs are contra-indications. - 
The Age of First Menstruation in the United 


‘States.—Dr. G. J. Engelmann of Boston, Mass., 


read a paper on this subject. Over 10,000 
observations as to the time of first menstrua- 
tion of American-born women, many with 
reference: to points never before investigated, 
here or elsewhere, gives him ample material for 
an authoritative solution of the questions in- 
volved. Thesé observations, from his own 
practice and that of helpful friends, are many, 
and the identity of results obtained in far dis- 
tant points, Montreal and New Orleans, St. 
Louis, Cincinnati, and Boston, vouches for 
their correctness. Furthermore, they are 
corroborated by all previous records, a total 
of 6,000, in such ‘points as these may cover. 
The mean age of first menstruation in‘ this 
country is 13.9 or 14 years, the same in the 
United States and Canada. Climatic differ- 
ences in no wise influence pubertal develop- 
ment within the bounds of the North Amer- 
ican continent; the American-born, be they of 
American (14.1), German (14.3), Irish (14.3), 
or French (13.6) parentage of the same class, 
attain puberty at the same. age in Montreal, 
St. Louis or Boston; the negro does not vary 
(14.05), whether in New Orleans or St. Louis. 
The greatest variation caused by the extremes 
of all influences is one year, from 13.5 in the 
girl of highest refinement and education to 
14.5, which is the period for the American- 
born of the laboring classes of German and 
Irish parentage; in other countries the differ- 
ence between the extremes of social classes is 
from two to three years. The native Amer- 
ican is more precocious than the American- 
born of foreign parents, but the latter closely 
approximate the American of American pa- 
rentage, even in the first generation. 

Cancer of the Uterine Fundus.—A paper 
with this title was read by Dr. J. M. Baldy of 
Philadelphia. Carcinoma in any part of the 
body is so well known for its virulence that 
there can be no surprise at the results of this 
disease recently reported from so many 
sources, where the uterus has been the organ 
attacked. It must be admitted that carcino- 
mata of the same variety are intrinsically 
much the same as far as’ the disease itself is 
concerned, but the location of the disease ren- 
ders the practical aspect of the case widely 
different; and of all portions of the body in 
which it is safest for cancer to occur, if the 
word safe can be used in this connection at all, 
the fundus uteri is that portion. It is with the 
object of calling the attention of the profes- 
sion to, and emphasizing as strongly as pos- 


sible, the wide practical difference between 
cancer of the cervix and cancer of the fundus 
that this paper is presented. It has been said 
that practically all patients with cancer of the 
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cervix eventually die of the disease; while 
practically all those with cancer of the fundus 
‘remain well if operated upon. This statement 
is more generally true than one would suppose 
at first glance. It has been my own, and the 
experience of other surgeons. Less than five 
per cent. of cases of cancer of the cervix are 
cured, no matter what line of treatment is 
followed. Twenty-four cases of cancer of the 
fundus have passed through my hands, a fair- 
ly large experience for one man. Of these, 
three were either too far advanced for opera- 
tion, or refused operative treatment. On the 
remaining twenty-one cases hysterectomy was 
performed by the vaginal method, the abdom- 
inal method or the combined  vagino- 
abdominal method. Two of the twenty-one 
cases died as a result of the operation. Of the 
nineteen remaining cases, all are alive and 
well to-day, with two exceptions. One of 
these died of pneumonia seven years after 
operation. It is strongly suspected from the 
reports that the other one has a recurrence. 
Making all allowances for. mistakes and the 
general unreliability of statistics, the fact 
stands out strongly that about seventy-five 
per cent. of these cases are well and free from 
signs of cancer, as against five per cent. or 
less of cancer of the cervix. 

The Status of Hysterectomy for Uterine 
Cancer.—Dr. Cyrus A. Kirkley of Toledo, 
Ohio, presented a plea for conservatism in the 
surgical treatment of uterine cancer, and con- 
trasted its pathology and treatment of half 
a century ago with that of the present. While 
we have a revised nomenclature as to the 
varieties of uterine cancer, actual knowledge 
of the disease has not materially advanced. 
Due credit was given the advocates of vaginal 
hysterectomy for their skill, and for whatever 
pathological fascination made it too general, 
and proper indications for it were too often 
disregarded, and as often misunderstood. In- 
stances were given pointing .out this truth. 
With these discordant views as to the pro- 
priety of so serious an operation, the primary 
mortality of which is at least ten per cent., 
one might well hesitate in its adoption. The 
operation should be done at the early stage, 
when microscopic examination is necessary 
for a correct diagnosis. Most cases have 
passed the limits of radical operation when 
they apply to the surgeon. 

Prolapse and Procidentia of the Uterus.— 
In this paper Dr. Henry T. Byford of Chicago 
holds that the essential feature of prolapse is 
the want of supporting power of the pelvic 
connective tissue. To suture the uterus to 
the abdominal walls is to support the pelvic 
connective tissue by means of the uterus and 
is wrong and inefficient. The best and most 
rational method is to draw up and attach the 
apiyaneag tissue and thus keep the uterus up 
y means of its natural supports. In addition 


to the ordinary operations for lacerations and _ 


relaxation at the vaginal outlet, the follow- 
ing method is proposed: (1) Shorten the 
round ligaments intraperitoneally, making one 
large loop of each ligament, and then stitch the 
loop to the parietal peritoneum a little above, 
and internal to, the internal inguinal ring. 
(2) Suture the infundibulo-pelvic edges of the 
broad ligaments forward to the parietal peri- 
toneum, external to the internal inguinal rings, 
as high as they can be drawn without much 
resistance. Then suture any available relaxed 
part of the broad ligament forward over or 
beside the round ligament loops. (3) Put a 
suture through the base of each round liga- 
ment at its junction with the uterus, and 
suture it to the peritoneum over and beside 
the bladder. (4) Examine the sacro-uterine 
ligaments. If the peritoneum corresponding 
to their location is not drawn up and made 
somewhat taut by the new position of the 
uterus, or if the cervix sags far forward to- 
ward the vaginal entrance, take a short fold 
or tuck in it and suture it to the broad liga- 
ment beside the-cervix, and perhaps slightly to 
the edge of the cervix, getting as broad a peri- 
toneal apposition as possible. (5) Search for 
the remains of the urachus at the lower end of. 
the abdominal incision. Start a slit in the 
peritoneum an inch above the lower angle, and 
half an inch on either side, and extend them 
downward and outward to the bladder wall. 
Make a transverse incision on either side, 
uniting the upper end of the slits to the ab- 
dominal incision. Separate the peritoneum 
between these slits, including as much con- 
nective tissue as possible, from the underly- 
ing fascia, and there will be formed a partly 
divided flap of connective tissue and peri- 
toneum with the urachus near its center. Fold 
or twist this loosely into a sort of cord and 
attach it to the rectus fascia at the edge of the 
incision, and high enough up to draw the 
bladder and anterior peritoneal wall well up. 
This suspends the bladder somewhat after the 
manner described by Dawson. 

Panhysterokolpectomy, a New Prolapsus 
Operation.—This was the title of a paper read 
by Dr. George M. Edebohls of New York. 
This operation consists in complete removal 
of the uterus and vagina, followed by operative 
obliteration or columnization of the bed of 
the genital tract. The tubes and ovaries are 
not disturbed, if healthy; if diseased, they are 
removed with the uterus and vagina. Obliter- 
ation and columnization of the bed of the re- 
moved uterus and vagina is’ effected by means 
of from seven to nine buried pursing sutures 
of chromicized catgut placed about two to two 
and a half centimeters apart, and running par- 
allel to each other. Each suture gathers the 
raw surfaces from the periphery in circular 
fashion, and draws or purses them together in 
the median line. It is. buried by being pushed 
upward toward the abdomen, while: the next 
suture is being tied beneath it. 
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Pus in Abdominal Operations.—As a result 
of his observations during the past seven 
years, Dr. Hunter Robb of Cleveland has be- 
come convinced that operators not infre- 
quently err in carrying out radical abdominal 
procedures when the patient’s resistance is in 
such a lowered condition that she is very apt 
to succumb to the shock of the operation per 
se. Such a condition must always be given 
careful consideration when deciding for or 
against operative interference during an acute 
attack of a localized or more or less general- 
ized pelvic peritonitis. Believing that this fac- 
tor has a very important significance in infllu- 
encing results, the speaker has made it a rule 
during the acute stage of a pelvic abscess to de- 
fer an operation so long as it seems safe to do 
so. In the meanwhile, the patient is kept per- 
fectly quiet on her back in bed, and heat in 
the form of flaxseed poultices or turpentine 
stupes is applied to the abdomen. In addition, 
a vaginal douche of a gallon of a warm one- 
per-cent. solution of carbolic acid, or a satu- 
rated boracic-acid solution, is given twice 
daily. For nourishing the patient he depends 
upon nutritive injections entirely. Anodynes 
and heart stimulants are given, if necessary. 
Removal of the Female Urinary Bladder for 
Malignant Disease.—A paper with this title 
was read by Dr. Matthew D. Mann of Buffalo, 
N. Y., who said that the operation for removal 
of the bladder has not received enough atten- 
tion in this country, there being very few cases 
on record. Cancer of the bladder is rare, but 
is the commonest form of growth found in this 
viscus. The diagnosis can be made by the 
symptoms, the use of the cystoscope, pal- 
pation and the examination of the urine. 
Treatment may be removal through the ure- 
thra, the vaginal. septum, or by suprapubic 
cystotomy. The operations are the removal of 
the growth and its base, resection of part of 
the bladder or cystectomy. Indications for to- 
tal removal are multiple growths, return after 
removal, extensive involvement of the base, 
and extension of cancer of the cervix uteri into 
the bladder. The ureters need no attention 
at the time of the operation, as by the removal 
of a portion of the anterior vaginal wall they 
will discharge into the vagina. If possible, the 
ureteric openings into the bladder should be 
left intact. This will rarely be impossible. He 
does not believe in uretero-intestinal anasto- 
mosis. The vagina can be used as a receptacle 
for the urine, as was done by Pawlik. If this 
be done, there will be little danger of infec- 
tion traveling to the kidneys, as the newly- 
made bladder can be kept clean. Mann reports 
two cases, both of which recovered from the 
operation, and has collected from the literature 
fourteen cases more. -He concludes that in 
certain malignant: disease of the bladder, total 
extirpation is a justifiable operation, offering 
no serious difficulties to an experienced ab- 
dominal surgeon, and giving the patient. a 


, 


ge ‘acca an en wae 

irpation i er.— 
This. paper was read by Dr. p: W sley Bovée 
of Washington, D. C. The following conclu- 
sions were based upon a study of ninety-six 
cases collected from literature: (1) Until a 
more satisfactory plan of disposal of the 
ureters is found, cystectomy should never be 
undertaken for conditions other than exstro- 
phy, when partial extirpation of the organ is 
possible. Even a very small portion of the 
bladder into which the ureters may be de- 
bouched is practically free from danger of in- 
fection incident to bowel grafts, and further 
such disposition of the ureters is more easily 
executed. (2) For exstrophy of the bladder the 
Maydl and the Pozzi operations are quite sat- 
isfactory, though the danger of infection seems 
ever present. (3) Rectal graft of the ureter 
in its continuity and skin-grafting of this duct 
are highly dangerous. (4) Uretero-vaginos- 
tomy is practically free from ascending infec- 
tion, though it gives far from perfect results. 
(5) Urethral graft of the ureter seems free 
from infection, but the constant dribbling of 
urine is but slightly ameliorated by the use 
of the urinal. (6) The Mauclaire-Gersung op- 
eration is worthy of further application, inas- 
much as it provides for both sphinctered blad- 
der and bowel. 

Shock, from a Clinical Standpoint.—Dr. 
Eugene Boise of Grand Rapids, Mich., read a 
paper on this subject. The basis of the theory 
of paresis is the thought that the extremely 
low arterial tension of shock is inconsistent 
with vasomotor: stimulation, which, by caus- 
ing arterial contraction, should give high ten- 
sion. Qn the contrary, the symptoms of shock 
¢an, in reality, only be explained by the theo 
of extreme stimulation of the entire sympathetic 
system.. Laboratory experiments have demon- 
strated that extreme stimulation of the cervical 
sympathetic will cause cardiac and arterial 
spasm with consequent low arterial tension by 
reason of incomplete diastolic relaxation of the 
heart. Postmortem records show that in fatal 
cases of shock the heart is found contracted 
and empty, even ruptured, showing a condi- 
tion of extreme stimulation of the vasomotor 
system, rather than paresis. Nitrite of amyl 
and nitroglycerin are noted arterial relaxants, 
and yet they are very beneficial in shock. So, 
also, with strychnine... The opinion of oper- 
ators of large experience is that to be of benefit 
it must be given in large doses. And yet all 
therapeutists agree that in such doses. strych- 
nine paralyzes the vasomotor center and the 
intracardiac ganglia, and therefore is abso- 
lutely contra-indicated if the vasomotor nerves 
are’ already paretic.. So also. with normal sa- 
line ‘infusion. To derive the greatest benefit 
it should. be used intravenously and at a tem- 
perature of 118° of 120° -F. — 
and Exsections.—In this paper 
Dr. Fernand. Henrotin of Chicago presented 
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the salient points concerning the questions in- 
volved in resection of the ovaries and-tubes, 
as there is still much doubt regarding the re- 
sults. obtained, and as to the proper methods 
to pursue. He considered the subject of re- 
section and exsection under three heads. (1) 
Diseases involving the tubes. Salpingotomy 
and tubal resection is a most undesirable oper- 
ation, and only the most formally expressed 
desire for offspring on the part of the patient, 
after explanation of the uncertainty of results, 
will warrant their performance. Pyosalpinx 
always demands exsection, and any tube ma- 
terially damaged by any disease should be re- 
moved in its entirety. (2) Ovarian disease. 
All diseases of the ovaries, adjudged to be non- 
malignant, can be cured, and should be treated 
by resection of the diseased portions only. Re- 
cent ovarian abscess can be cured more quick- 
ly. more certainly, and with less danger by 
vaginal incision when this is practicable. 
When the abscess is of long standing, the sac 
should be removed, but even then some 
healthy ovarian tissue can almost invariably 
be preserved. (3) Chronic composite diseases. 
In most diseases of a composite nature in 
young women, when the tubes and ovaries are 
materially and equally involved, salpingec- 
tomy with ovarian resection is the most sat- 
isfactory operation, the uterus being retained. 
These three topics were taken up seriatim 
and discussed at great length. The author has 
performed at least two hundred and fifty oper- 
ations which might be classified as salpingo- 
tomies, salpingectomies, and ovarian resec- 
tions. He could safely state that 40 per cent. 
may be termed delayed and partial cures, or 
failures. Of this, 40 per cent., the heaviest 
proportion by far comes from such as have 
had salpingotomy or tubal resection per- 
formed. The next most complaining class are 
those in which the ovaries alone were resected 
and the least suffering and the best health are 
found among those in whom the tubes when 
affected were entirely exsected and the whole 
or portion of the ovaries was removed. He 
has not had to reoperate more than five or six 
times. By salpingotomy the author means 
opening into the lumen of the tube, and by 
tubal resection is meant the removal of a por- 
tion of a tube including the mucosa, and his 
statement presumes a material pathological al- 
teration in the portion removed or incised. 
Under such conditions, he had no hesitation in 
stating that for every baby born there would 
be forty uncured or partially cured patients. 
The President’s Address—The subject 
chosen was the future of gynecology as a sur- 
gical specialty. The general scope of Dr. Van 
de Warker’s address was given in an anecdote 
of a noted ovariotomist who was invited by 
the President to contribute a paper to the Sec- 
tion on Obstetrics and Gynecology of the 
American Medical Association at the session 
at which he presided as Chairman. The ovar- 





iotomist declined on the ground that he was 
not a gynecologist; that ovariotomy and hys- 
terectomy and other abdominal operations 
were general surgical procedures, and were 
more in the line of the general surgeon than 
the gynecologist, and wound up his letter of 
refusal by predicting that the time was not 
far distant when these operations would be 
by general consent of the public in the hands 
of the all-round surgeon. ‘ The speaker asks 
the question if that time has not arrived? The 
influence of the gynecological surgeon will al- 
ways be felt. To him as a man of last resort 
will always be left the question of methods 
and expediency. Total hysterectomy for can- 
cer is yet on trial. It is already abandoned 
by able men, while others are hopeful of good 
results. Will the final verdict upon this ques- 
tion be given by the general or special sur- 
geon? The latter is trained in dialectics, he 
will bring to bear on the ultimate solution o1 
such a problem qualities which the former can- 
not possess, because he cannot have universal 
knowledge and be the possessor of unlimited 
technic. All the great abdominal operations 
which are so eagerly exploited by the surgeon 
at large passed through this ordeal at the hand 
of the gynecologist, and were turned out fin- 
ished procedures both in expediency and 
method into other hands. The day is nearly 
passed when great gynecological reputations 
can be made by the exploitation of a few op- 
erations. That belonged to the formative pe- 
riod of the art. But there is enough yet left 
for gynecology to explore and add to the sum 
of its literature. The subject of pelvic dynam- 
ics is still left in research. We know little of 
the subject of genital ptosis in women; our 
treatment of uterine displacements is rank em- 
piricism. The physiology of the pelvic organs 
must at last be given its. true value by the 
gynecologist rather than by the physiologist 
in his laboratory, as it must be studied func- 
tionally rather than structurally. Gynecology 
will always have its future, possibly brighter, 
more generally fraught with usefulness from 
the fact that its best minds are no longer con- 
centrated upon matters purely mechanical, and 
which appeal to a comparatively few unfor- 
tunates, but because it will embrace in a 
broader scope all humanity. These are a few 
of the problems which the gynecology of the 
future must meet and in which men trained 
as we are, ought to feel a profound interest. 
We not only study the diseases peculiar to 
women, but we must also study social condi- 
tions that may tend to disease. There is no 
other department making such imperious de- 
mands upon its advocates as the gynecology 
of the present, and we may be sure that it 
will not diminish in the future. There is noth- 
ing that contributes to the mental equipment 
of a man that the gynecologist can do without. 
The ascendancy of gynecology as a surgical 
department will in no manner dimi tish, be- 
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cause it shares its surgical triumphs with all 
who have the skill and knowledge to follow 
its lead; on the contrary, it will have a greater 
moral power: when its advocates can find a 
field, broad and in close touch with humanity 
all about, beyond the limits of the operating- 
room. Would not the gynecologists of France 
be doing a better service to their country and 
to science if they were to find the cause and 
conceive the remedy for the decadence of the 
birth-rate, rather than bend their energies in 
finding a new way to perform an operation? 
If surgery has its limits, there are no limits 
to higher gynecology. Either the word is 
badly constructed, or its meaning only half 
understood among those who attempt to limit 
it to surgical lines. 

Indications for Ceesarian Section as Fur- 
nished by Pelvic Comtractions.—Dr. J. W. 
Williams of Baltimore, Md., read a paper with 
this title. In 2,123 cases in the Obstetrical 
Department of the Johns Hopkins Hospital, 
278 (13.1 per cent.), had contracted pelves. 
The pelves were measured both externally and 
internally, and designated as contracted when 
the conjugata vera was 10 cm. or less in gen- 
erally contracted, and 9.5 cm. or less in flat 
pelves. Nine hundred and forty-one of the 
patients were white and 1,182 black. Con- 
tracted pelves occurred in 6.91 per cent. of the 
former, and 18.1 per cent. of the latter. That 
is, in every fourteenth white and every sixth 
black woman. One hundred and ninety-nine 
of the 278 cases ended spontaneously (71.58 
per cent.) The number of spontaneous labors 
decreased with the increase in the pelvic con- 
traction. In view of the markedly-improved 
results following Czsarian section, the indi- 
cations for its performance should be widened. 
Thus we find that Zweifel, Olshausen, Rey- 
nolds, Bar, Charles and Cragin have performed 
162 operations with 5 deaths, a mortality of 
3 percent. He therefore believes that in unin- 
fected cases the upper limit for the absolute 
indication for Czsarian section should be ad- 
vanced from 5.5 to 7 cm., and the relative in- 
dication from 7 or 7.5 to 8.5 for flat, and 9 cm. 
for generally contracted pelves. With the ab- 
solute indication the operation should be done 
either at the end of pregnancy or the onset 
of labor; but when the relative indication is 
present the woman should be allowed to go 
into the second stage of labor, and have bear- 
ing-down pains for one hour, when, if the head 
does not show signs of molding or descending, 
Czsarian. section should be performed, instead 
of forceps upon the movable head or version. 
So that at present Czsarian section for the rel- 
ative indication should compete with high for- 
ceps or version, instead of with craniotomy 
upon the living child, as in the past. On the 


other hand, if the patient be infected, or her 
surroundings such that an aseptic operation 
cannot be performed, high forceps or version 
should be attempted, followed by craniotomy 





in case one fails to deliver the child by their 
means, and Czsariani section reserved for those 
cases in which an absolute indication is pres~- 
ent on the part of the pelvis. 

Circumstances Which Render the Elective 
Section Justifiable in the Interests of the Child 
Alone.—This paper was read by Dr. Edward 
Reynolds of Boston in which form his exper- 
ience and study of the subject he concludes 
that no man is justified in performing Czsarian 
section as a last resource late in labor, or upon 
infected or otherwise constitutionally ili 
women, for the sake of the child alone; but 
that he who attains to the fullest possible 
knowledge of his cases beforehand may do the 
section at the beginning of labor on healthy 
women, with even less risk to both mother 
and child than is involved in the performance 
of unusually difficult high-forceps operations 
through contracted pelves. 

The Technic of Czesarian Section.—Dr. Mat- | 
thew D. Mann of Buffalo, N. Y., first discussed 
the relative merits of the Sanger and Porro 
operations. He concludes that there is no ri- 
valry, but that each has its proper place. The 
ciassical operation should be done in all elect- 
ive cases, when the woman is in good health, 
the operation done in time, and all the con- 
ditions favorable. The Porro operation should 
be done when the uterus is ‘septic; when gon- 
orrheal infection is known to exist; when the 
uterus refuses to contract; when there are 
large fibroids or ovarian tumors, which cannot 
be removed without injuring the uterus. 
Small fibroids usually disappear after preg- 
nancy. Other indications for the Porro opera- 
tion are disease of both ovaries, when the uter- 
us is torn or ruptured: in labor, in cancer of 
the cervix, when the patient is greatly reduced 
and bearing the operation badly, in osteomala- 
cia and bad atresia of the vagina. Six opera- 
tions have been done in Buffalo by four oper- 
ators, with the loss of one child. One mother 
died six weeks later of carbolic acid poisoning. 

Place of Symphyseotomy as Contrasted with 
Section—Dr. Charles Jewett of New York 
presented the following conclusions upon this 
subject: (1) Symphyseotomy is still a useful 
operation within a very limited range of pelvic 
contraction. (2) It is suited to conditions in 
which only very little additional pelvic space 
is required for delivery. (3) It is a valuable 
recourse, therefore, in cases in which forceps 
unexpectedly proves inadequate. (4) Axis- 
traction forceps, with the aid of posture, 
should always be tried before resort to sym- 
physeotomy.: (5) Its results would be much 
improved by restricting it to pelves with a con- 
jugate of not less than 7.5 cm., three inches. 
(6) Under equally favorable conditions its . 
total mortality should be no greater than that 

Cesarian section. (7) When the pelvic 
space permits, it should replace Cezsarian sec- 
tion in the presence of exhaustion. (8) It may 
be elected primarily as an alternative of Czsar- 
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ian section, when the operator can be assured 
that the degree of obstruction is well within 
its safe limit. Here the choice of opération 
is largely a matter of individual preference. 
(9) Within its proper field symphyseotomy is 
better than Czsarian section for an operator 
of little experience in abdominal surgery. 

Relative Merits of Bipolar Version with 
Slow Extraction and Accouchement Forcé in 
the Treatment of Placenta Previa.—A paper 
with this title was read by Dr. Henry D. Fry 
of Washington, D. C. He said that if we com- 
pared theoretically the bipolar method with 
accouchement forcé we would see that there 
exists reasons why the former may be consid- 
ered safer in the hands of the inexperienced 
operator. In placenta previa a fatal result is 
usually due to hemorrhage or sepsis. The 
hemorrhage is unavoidable and incident to dil- 
atation of the os. Consequently the method 
requiring the least degree of dilatation neces- 
sary to perform version will naturally be ex- 
pected to give the least hemorrhage. After 
dilatation be obtained in sufficient degree to in- 
sert several fingers, further continuance of the 
process by manual means is likely to endanger 
the integrity of the soft parts. In other words, 
the artificial dilatation sufficient to perform bi- 
polar version is comparatively safe, while that 
necessary for the insertion of the hand and 
internal version is dangerous. The rapid de- 
livery of the infant in accounchement forcé 
adds additional risk of rupture. There is one 
serious objection to bipolar version and slow 
extraction. The infantile mortality is greater. 
When interference is necessary before viabil- 
ity or when the fetus is dead, slow delivery is 
certainly’ indicated. If the life of the child is 
endangered during slow extraction, the obste- 
trician must decide between it and mere rapid 
delivery with its increased maternal risks. 

Scratch-Marks on the Wax-Tipped Bougies 
in Diagnosis of Ureteral and Renal Calculi.— 
Dr. Howard A. Kelly of Baltimore exhibited 
nine drawings made by Dr. Becker, showing 
scratch-markings made on wax-tipped bougies 
by calculi in the kidney and ureter; pictures 
of the calculi and the bougies used were also 
shown. A mixture of melted dental wax and 
olive oil, equal parts, was used to tip the renal 
catheters. This substance produces a smooth 
and highly polished surface, which on coming 
in contact with a stone is scratched or gouged 
in longitudinal striz. The mucous membrane 
of the urinary tract cannot possibly affect the 
waxed surface. 

Injuries to the Head of the Newborn.—Dr. 
Andrew F. Currier of New York contributed 
a paper which will appear in the MEDICAL 
“Tetanus Foll Celi R 

etanus Following Celiotomy; with Report 
of Two Cases.—Dr. Henry C. Coe of New 
York contributed a paper on this subject. In 
his introductory remarks he stated that tetanus 
is such a rare complication of abdominal sec- 


tion that many operators of large experience 
have never had a case.- Confident in the power 
of thorough asepsis to overcome the most vir- 
ulent germs, we are apt to forget that there 
still remain some which resist the ordinary 
methods of sterilization, and against which we 
seem to be powerless to act, because as yet we 
do not understand their mode of development, 
and the nidus most favorable for their growth. 
Statistics have shown that, the disease is es- 
pecially fatal after ovariotgmy and hysterec- 
tomy. Tetanus is a rare cause of death after 
aseptic operations, as shown by reviews of 
various hospital records. Environment seems 
to make: little difference. In Bellevue Hospi- 
tal, where conditions are apparently most fa- 
vorable to development of tetanus, this is al- 
most unheard of, except as the result of 
wounds received before the patient is admit- 
ted. In the General Memorial Hospital, on the 
contrary, where the conditions are infinitely 
better, two fatal cases have occurred since the 
hospital was opened (1887), and both in the 
service of the writer. In both cases tetanus 
followed clean operations, after a normal con- 
valescence, and under conditions which were 
quite inexplicable. 

In the first case there was double salpingitis 
and cystic ovaries were removed. Perfectly 
simple operation. Convalescence afebrile, 
though patient was very nervous. Primary 
union of wound. Out of bed in sixteen days. 


Complained of slight sore throat and trouble 


in swallowing. Twenty-first day, up and 
about. Slight stiffness of neck. Twenty-sixth 
day, slight spasm of muscles of jaw. Thirty- 
second day, diagnosis of fetanus made, and 25 
c.c. of serum injected under skin. Swallows 
with some difficulty, but no other symptoms. 
No rise of temperature and general condition 
good. Thirty-fourth day, still takes nourish- 
ment. Additional injection of serum. . During 
next two days general convulsions. Death on 
thirty-sixth day. The second case was one 
of panhysterectomy for fibroid uterus and 
diseased ovaries and tubes. Absolutely nor- 
mal convalescence, until ninth day, with pri- 
mary union, when patient had slight stiffness 
of the neck. Tenth day, could not swallow. 
Serum (50 c.c.) injected into vein. General 
convulsions during night. Second intravenous 
injection. Death on eleventh day. In neither 
case were specific germs found in blood or 
neighborhood of wound. There was increased 
difficulty of diagnosis, as both patients were 
hysterical and had no rise of temperature or 
other symptoms. Treatment was of no avail, 
though begun too late in first instance. The 
cases occurred eighteenth months apart, and 
no others developed in.the hospital before or 
since. No cause was discovered, either in tech- 
nic, condition of patients before operation 
(both were in good health and had been long 
under observation), or climatic conditions. 
Questions for discussion are"(1) ‘Can we pre- 
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vent the development of the disease, and how? 
(2) Can we avert the fatal result by prompt 
resort to the use of antitetanus serum or other 
treatment? The answer to these questions in 
the class of cases under consideration is thus 
far a negative one. It seems to be impossible 
to discover and act directly upon the focus of 
infection when it is within the abdomen. 

Election of Officers.—The following officers 
were elected for the ensuing year: President, 
Dr. S. C. Gordon, Portland, Maine; First Vice- 
President, Dr. George M. Edebohls, New 
York; Second Vice-President, Dr. Edward 
Reynolds, Boston; Secretary, Dr. J. Riddle 
Goffe, New York; Treasurer, Dr. J. Montgom- 
ery Baldy, Philadelphia. Atlantic City, N. J., 
was selected as the place for holding the next 
annual meeting. 


AMERICAN MEDICAL ASSOCIATION. 
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SECTION ON PRACTICE OF MEDICINE. 


THirp Day—JuNE 6TH. 
~“ 
(Continued from page 971.) 


Amount of Pericardial Effusion—The 
amount of fluid contained in the pericardial sac 
may ‘often be very large. A French surgeon 
removed the surprising amount of ten liters from 
the pericardial sac. When the effusion occurs 
slowly the symptoms are not very acute. Rapid 
effusion soon causes the heart to labor. 

Purulent Pericardial Exudate.—Notwith- 
standing that the exudate has become purulent, 
it may be absorbed, leaving scarcely any residue, 
or it may burrow, finding its way out of the 
pericardial sac into neighboring structures. The 
abscess thus formed may point through the pre- 
cordial region. It may bore through a rib or 
may by pressure absorption find its way through 
the sternum. The collection of pus may point in 
the back, following the course of the vertebre 
and simulating very much a Pott’s abscess. The 
abscess may find its way into the lungs, pro- 
ducing a pyopneumonia and pyopneumoperi- 
carditis. 

Results of Absorption.—When a collection 
of pus becomes absorbed from the pericardium, 
there is nearly always considerable residue left. 
This is prone to calcify like other pus residue 
and the pericardium may become covered with 
an inner coating of a hard, bone-like substance. 
This calcified material may force its way between 
the layers of the heart, producing serious inter- 
ference with its function. 

Myocarditis.—As the result of a serious per- 
icarditis the heart muscle nearly always becomes 
affected. ‘ Fatty degeneration may set in and 
active dilatation of the interior of the heart may 
be the result. More important even than fatty 


degeneration, which is, however, most familiar 
to the clinician, is the fibroid interstitial change. 









As the result of this marked hypertrophy of the 
heart may occur. 

Etio. of Pericarditis—Dr. Robert B. 
Preble of Chicago gave, as the result of a series 
of observations on some 240 cases of pericarditis, 
his conclusions as to the cause of the disease. 
Acute primary pericarditis does occur, but is very 
rare. Pneumonia causes about 34 per cent. of 
all pericarditis. Rheumatism causes 28 per cent., 
nephritis 11 per cent. Other well-known causes 
are sepsis, aneurism and typhoid fever, though 
they are much less important as etiological fac- 
tors than the two first named pathological con- 
ditions. 

Pneumonia as a Cause.—The more extensive 
the pneumonia, the greater the danger of the 
pericarditis. The pericardial sac is more apt to 
be involved with left-sided rather than right- 
sided pneumonia. Unilobar pneumonia causes 
pericarditis in one case in agg 8 bilobar pneu- 
monia in one case out of ten. e mortality of 
pericarditis complicating pneumonia is very high, 
amounting to nearly 9o per cent. 

Nephritis and Pericarditis.—Pericarditis oc- 
curs as a complication of all forms of the neph- 
ritis. The coexistence of these two conditions 
is always ominous for the patient. It is a ques- 
tion whether nephritic pericarditis is due to the 
presence of toxic, irritating principles in the 
blood, or to the existence of microbes, which gain 
a foothold in the tissues because of the lowered 
resistive vitality due to ineffective elimination. 

i Pericarditis.—This form of the dis- 
ease grows rarer as we learn more about the 
condition.. It is probable that there is always 
some port of entry for the infection though it 
is often difficult to find it. Where it can not be 
found the pericarditis is considered as primary. 
Out of 240 cases of pericarditis, twelve were 
apparently primary, or idiopathic. After care- 
ful autopsy only two were left in this class, and 
at least one of these was doubtful. 

Adherent Pericardium and the Effect It Pro- 
duces on the Heart and General Circulation.— 
This paper was read by Dr. Robert H. Babcock 
of Chi It will appear in a subsequent issue 
of the Mepicat News. 

Pericarditis and Pancarditis—Dr. Alfred 
Stengel of Philadelphia read a paper on the re- 
lation of pericarditis to endocarditis and myo- 
carditis. He said that pericarditis causes danger 
in three ways. First, by presenting a focus of 
infection, second, by the effusion causing me- 
chanical interference with the heart’s action, and. 
third, by being a starting-point for further in- 
flammatory lesions. The mechanical danger. 
from pericardial effusion is not as great as used 
to be thought. When endocarditis and pericar- 
ditis occur together, the heart is usually so crip- 
pled that life does not last long. Fortunately 
this combination is not common. The spread of 
the inflammatory process to the myocardium is, 
however, very common. Pancarditis, an inflam- 
mation of all three structures, is not as infre- 
quent as might be imagined from its rare men- 
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tion by clinicians. As a matter of fact the danger 
in both endocarditis and pericarditis comes more 
from the involvement of the myocardium than 
from any other element. 

Myocarditis.—Myocarditis has been well 
recognized by the pathologists for a good while, 
but has not received its due meed of attention 
from the clinician. Practically the only form of 
myocarditis which does receive due attention 
clinically is fatty degeneration. Cardiac fibrosis 
is not uncommon with pericarditis. There is 
always some affection of the muscle, even though 
this may not produce clinical symptoms. Very 
slight involvement of the myocardium may pro- 
duce disturbance of the heart rhythm. 

Future of Pancarditis.—Jiirgenson says that 
pancarditis will undoubtedly be the diagnosis of 
the future in many heart affections now con- 
sidered to be limited to one part of the heart 
structure. The prognosis of any form of heart 
lesion depends on the extent to which the myo- 
cardium may be involved. 

Tuberculous Pericarditis—Dr. C. F. Mc- 
Gahan of Aiken, S. C., said that tuberculous 
pericarditis is much more frequent than has been 
thought. Many an obscure case of heart trouble 
in severe anemic conditions, or in tuberculosis 
of other organs, is really due to a tuberculous 
pericarditis. Later in the disease there will come 
a form of cachexia as the result of interference 
with nutrition through the circulation. When 
the pericardial sac is aspirated the bacilli may or 
may not be found. When they are found the 
diagnosis is clear. Negative examination, how- 
ever, gives no assurance, because bacilli are often 
infrequent and inoculation experiments are need- 
ed in order to demonstrate their presence. Dr. 
McGahan reported two cases of tuberculous peri- 
carditis which have come under his observation. 
In one of them there was tuberculosis of the 
right apex with cavity formation but the con- 
dition had been quiescent and the case was prog- 
ressing very satisfactorily when suddenly pain 
and dyspnea developed. The pulse rose to 160 
and the temperature 102°. Death took place 
from tuberculous diarrhea. In the second case 
the physical signs of pericarditis were present 
and, as the heart was laboring, some fluid was 
evacuated. No bacilli were found in this by 
microscopic examination, but a guinea-pig in- 
oculated with it died with cheesy tuberculous 
pus at the point of inoculation. Death took place 
with Cheyne-Stokes breathing. No _ tubercle 
bacilli were found in the sputum at any time. 
The autopsy showed a typical case of tuberculous 
pericarditis. 

Cardiac Lesions in the Negro.—Dr. Frank 
Jones of Memphis, Tenn., read a paper on this 
subject. Dr. Jones said that contrary to the 
usually accepted text-book opinion the most com- 
mon cardiac lesion in the negro is not mitral 
regurgitation, but aortic regurgitation. A 


venous hum is heard much more commonly in 
negroes suffering from anemia than is the case 
with white patients. Mitral regurgitation is seen 





with reasonable frequency, but it is not nearly 
so frequent as aortic regurgitation, nor does it 
occur so often as aortic stenosis. Often in cases 
of mitral regurgitation there is no previous his- 
tory of rheumatism. 

Etiology of Aortic Lesions.—Dr. Jones said 
that the most active factor in the production of 
aortic disease in the negro is undoubtedly syph- 
ilis. On the other hand there is no doubt that 
among them active acute syphilis has more to do 
with the production of mitral regurgitation than 
has acute rheumatism. In the negro it is not an 
uncommon thing to find precocious syphilitic run- 
ning its course very rapidly. The three usual 
stages of syphilis are compressed into one. Pe- 
riods of the disease are suppressed and lesions 
of the different stages follow one another with- 
out intervals. Another striking peculiarity is the 
fact that negroes do not seem to recover com- 
pletely from the disease. Mercury relieves most 
of the symptoms, as it does in the white, but 
relapses are more frequent and periods of the 
disease supposably past for good recur and run 
an obstinate course. Gonorrhea and tuberculosis 
cause mitral lesions in the negro. 

Pericarditis in the Negro.—The most com- 
mon cause of pericarditis in negroes is undoubt- 
edly pneumonia. Pneumonia is, as is well known, 
quite fatal in the negro race. The complication 
of pneumonia and pericarditis is extremely com- 
mon. The absence of pericarditis in the negro 
during an attack of pneumonia is more the ex- 
ception than the rule. This pericarditis often 
becomes purulent and is not infrequently entirely 
missed by the attending physician. 

Treatment of Pericarditis—Dr. Frank Par- 
sons Norbury of Jacksonville, Ill., said that the 
essential basis of the treatment of pericarditis 
must be absolute rest. After the first stage of 
pericarditis patients are apt to suffer from little 
inconvenience and so this rule is often violated. 
A bland and unirritating diet is required and 
milk forms the best. In severe cases an absolute 
milk diet is needed. Hemmeter describes a sud- 
den death after a full meal during the course of 
a pericarditis. Dr. Norbury has seen two cases 
of pericarditis diagnosed as gastritis. 

Absorbefacients.—The best internal remedy 
to produce absorption is undoubtedly the salicy- 
lates. In all cases of rheumatic pericarditis, 
in all cases of pericarditis, rest must be insisted 
upon. The affection invariably improves if the 
patient is kept absolutely at rest. Diuretics may 
also be employed for their absorbefacient effect 
and the bowels must, of course, be kept thor- 
oughly open. Blistering may have a good effect 
in starting the absorption of the fluid from the 
pericardial sac. 

Pain.—Pain is usually the most striking 
symptom and the one that most urgently demands 
treatment. Cold applications are often very 
soothing. An ice-bag to the chest or a coil of 
cold water may be employed. Cold seems also 
to arrest the effusion. When cold is not borne 
well, heat often answers the same soothing pur- 
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pose. Hot cloths may be placed on the precor- 
dium. and seepentiy — A blister often 
serves a useful purpese in allaying pain. 
Restlessness and Iitsomnia—Where this is 
a prominent symptom, the bromides must be 
freely employed and the principal doses of the 
remedy given in the evening, for it is most need- 
ed at this time. .Sleep is very ifmportant in 
these cases, because the more rest the patient 
gets the less work the heart has to perform. 
Where the restlessness is due to irritation of the 
overworked heart, a combination of digitalis and 
strophanthus will often prove effective. A di- 
uretic that relieves the pressure on the circula- 
tion will sometimes prove useful in these cases 
and for this purpose calomel in small doses and 
continued for a long time is the best. 
Mechanical Interference.—There should un- 
doubtedly be more frequent: tapping of the peri- 
cardial sac inorder to relieve the laboring heart 
by the removal of the effusion, which causes so 
much interference with its function. Whenever 
dyspnea becomes a prominent feature of the 
case and a small rapid pulse develops, with phys- 
ical signs of a large amount of effusion, the peri- 
cardium should be tapped. Brentano insists that 
there is more danger in this operation than is 
usually thought. According to him the heart is 


always pushed up toward the chest-wall and may. 


be punctured. -He prefers to resect a rib and to 
puncture the pericardium, after the sac has been 
freely exposed. The operation of tapping the 
pericardium has: been done a number of times, 
however, and only very rarely has there been 
any. serious results. 

Causes of Pericarditis—Dr. Delancey 
Rochester of Buffalo said in opening-the discus- 
sion that the two principal causes of pericarditis 
are undoubtedly pneumonia and rheumatism. In 
serious pericarditis the result is often fatal, not 
so much because of the pericarditis itself as of 
the existence of a general toxemia which caused 
the pericarditis and also involvement of the heart 
muscle. One of the most prominent symptoms 
of pericarditis and the one that most frequently 
calls ‘attention to. the condition is excruciating 
pain.. This may take the form, in mild cases, of 
substernal distress. The toxemia is the impor- 
tant condition to treat. In most cases of peri- 
carditis the kidneys, the skin and the bowels 
should be freely employed to eliminate the toxins 
present in the circulation. The best remedy for 
the pain and for the encouragement of absorption 
is undoubtedly leeches. They are entirely too 
little used at the present time. 

Recognition of Pericarditis —Dr. James J. 
Walsh of New York said that the occurrence of 
cases even in the practice of careful diagnosti- 
cians in which the pericarditis was recognized 
only postmortem shows how easy it is fer this 
affection to be missed. As a rule, the physical 
signs ate so characteristic that it would not be 
missed if the slightest suspicion of its presence 
is aroused. The important thing, then, for the 


_ practitioner is to know what symptoms should 


call his attention to the pericardium. The most 
prominent sign is the pain. This occurs in the 
majority of all the cases. Tenderness is a still 
more common symptom and is present practically 
without exception. The touch of the fingers, or 
the stethoscope over the precordium, is com: 
plained of at once. After the tenderness the fea- 
ture that should arouse suspicion is the fluttering 
wave-like character of the heart impulse present 
in all thin patients. If the patient is put in a 
good light, this may even be seen. The precau- 
tion of examining in a good light should not be 
neglected. When the apex beat can not be felt, 
the patient, instead of being asked to sit up.and 
then stoop far over as is sometimes the custom, 
should rather be asked to turn over on the face 
and by pulling up the knees somewhat assume 
the genupectoral position, not a difficult matter, 
when the apex beat can always be felt. While 
in this position the distance between the apex 
beat and the outer border of heart dulness can 
be determined and, when this is larger than nor- 
mal, it constitutes the best sign that we have 
of effusion in the pericardium. 
Pericarditis and Peculiar Symptoms.—In a 
certain number of cases pericarditis is associated 
with peculiar reflex symptoms. The phrenic 
nerve passes along over the pericardium and in- 
terference with it may cause pain at the insertion 
of the diaphragm, especially behind the sternum 
and along the ribs and at the lower dorsal ver- 
tebre behind. The winding of the recurrent 
laryngeal nerve around the great vessels at the 
upper part of the pericardium sometimes gives | 
occasion for symptoms along its distribution. 
The pains may be referred to the shoulder, the 
neck, the arm, and even the jaw. A condition 
of spasm may develop owing to connection be- 
tween the recurrent laryngeal nerves and the 
pharyngeal muscles. These spasms may arise: 
whenever an attempt to swallow is made. Even 
the sight of food may cause pharyngeal contrac-' 
tions. A.true hydrophobia has been noted, as: 
the result of a large pericardial effusion. 
Rheumatic Pericarditis without Arthritis.— 
It is well recognized now that rheumatic endo- 
carditis and pericarditis may occur and run their 
course without any arthritic symptoms. The peri- 
cardium and endocardium, especially the ends 
of the valves really represents joints in 
the tissues, that is, places where — tissues 
are discontinuous in order to be able to 
move easily on one another. Such tissues 
are always covered by serous membranes 
and partake of the character of joints, whether 
they be in the limbs or in the trunk. That rheu- 
matism should affect’ such joints without affect- 
ing other joints is not surprising, since mono- 
articular rheumatism is not infrequent. 
Recurrent Laryngeal Paralysis.—Dr. Her- 
rick of Chicago said that the recurrent laryngeal 
nerve may be affected by pericardial effusion and 
by consequent adhesion so as to produce paralysis 
of the vocal cords... Such recurrent-palsy may 
even take place from dilatation of the left auricle. 
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In cases of extensive effusion into the  pericar- 
dium, there is nearly always some dulness to be 
found. 

Surgery of Pericardium.—Dr. Car] Beck of 
New York said that the existence of adhesions 
of the pericardium to the heart undoubtedly in- 
terfered very seriously with the heart’s action. 


There are certain cases in which the existence: 


of synechia of the pericardium can be definitely 
recognized. In these cases the adhesions may be 
freed by surgical interference. Surgery of the 
pericardium involves no more danger than sur- 
gery of the pleural cavity. Abscess of the peri- 
cardium should be opened at once and drained. 
There need be no fear of serious result if patients 
are not allowed to run down too much before 
operation. A form of pericarditis that has not 
been mentioned by the medical men is that in 
which the rupture of an abscess of the liver takes 
place into the pericardium. 

Symmetrical Gangrene.—Dr. Carl Beck of 
Chicago reported a case of symmetrical gangrene 
of the hand. With the X-rays the atrophy of 
the third phalanges of the fingers could be seen 
very distinctly. At the same time a proliferation 
of the bony material of the other phalanges could 
be noted. The case seems typically one of Ray- 
naud’s disease, but the proliferation of bony tis- 
sue is a new symptom that has never been no- 
ticed before in these cases. When gangrene of 
one of the fingers set in, amputation was per- 
formed and later on the same operation had to be 
performed on a corresponding finger of the other 
hand. 

FourtH Day—JUNE 7TH. 


Pseudosmallpox.—Dr. T. J. Happel of Tren- 
ton, Tenn., presented a further report of pseudo or 
modified smallpox. This represents observations 
made in a series of four hundred cases that had 
come under the writer’s observation since he 
took up the question of modified smallpox last 
year. The important characteristics of this dis- 
ease, which seems not to be true smallpox, are 
that it is much milder than smallpox, that it runs 
a much more rapid course, that it is compara- 
tively non-contagious and that many vaccinated 
persons suffered from the disease within a short 
time after successful vaccination, while the un- 
vaccinated frequently escaped. 

Illustrative Cases.—Dr. Happel described 
one case in a child, who continued to go to school 
until the desiccative stage. Though friends in 


the house acquired the disease, none of the chil- | 


dren who attended school at the same time were 
affected. Dr. Happel saw thirty-five to forty 
cases of the disease in one day in eight different 
families, yet found only one of the patients suf- 
ficiently ill to be in bed. This was a man who 
had been vaccinated successfully not long before, 
while many of the other cases were not vaccin- 
ice eo: ; 

Mildness of the Disease.—In country dis- 
tricts children were often out of school only for 
one or two days during the period of invasion. 





—_ 


As soon as the eruption took place, they felt so 
much better that they wanted to go to school 
again. In some districts the disease was so mild 
as to give much less inconvenience than vaccin- 
ation. One board of health that considered ‘the 
disease to be smallpox said it was easier to ac- 
quire protection by an attack of the diséase itself 
than by vaccination. Only two deaths took place 
during the epidemic in Dr. Happel’s knowledge. 
These were said to be due‘to smallpox. One of 
them occurred in a very old man, whose kidneys 
and heart were in a very bad condition. The 
other took place in an old woman, who drank 
by mistake a carbolic-acid and chloride-of-potash 
gargle. 

Observations by Others.—Friends of Dr. 
Happel have reported to him a series of cases 
which have been under their care suffering from 
a disease like that so familiar to Dr. Happel. 
One physician, a member of the Tennessee Med- 
ical Association, had seen one hundred and six 
cases of the disease, only seventy of which oc- 
curred in non-vaccinated people. Thirty-six of 
the cases occurred in patients who had excellent 
signs of having been vaccinated and most of 
them within the year. The cases were no severer 
in thé non-vaccinated than in the vaccinated. 
Soldiérs who saw a good deal of smallpox during 
the war, and some of whom had suffered from the 
disease themselves, said that the cases around 
them were not at all like the smallpox they had 
geen and nursed. - 

Old and New Smallpox.—Dr. W. L. Beebe 
of St. Cloud, Minn., said that he had seen two 
epidemics of smallpox twenty years apart. The 
latter epidemic is of so slight a type as to resem- 
ble chicken-pox more than smallpox. Twenty 
years ago there was no difficulty as a rule in di- 
agnosticating smallpox. During the present epi- 
demic even those who had large experience with 
the disease before, often found it necessary to 
send to the secretary of the State Board of 
Health. In one case under Dr. Bebee’s care, the 
husband, who had pitted pox before, acquired 
the disease from his wife, although the sister 
and child, who had not been vaccinated, did not 
acquire the disease. The vaccination seemed to 
modify the course of the present disease very 
little if at all.. Dr. Beebe is not a disbeliever in 
vaccination, but states the facts of the present 
epidemic as they have come undeg his observa- 
tion. 

Sanitation of Smallpox.—Dr. Leroy of 
Memphis, Tenn.; gave some points on the sani- 
tary management of smallpox. For scattered 
cases he thinks that local treatment with isolation 
is better than transfer, because of the danger- of 
communicating the disease. Cases are better 
taken care of by the State Board than by local 
boards of health, because of the danger of local 
influence interfering with quarantine. Reports 
of the disease should be made by telephone, so as 
to avoid the carrying of infection. All exposed 
persons should be isolated, for a time and not al- 
lowed to go around until the symptoms of the dis- 
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ease actually develop. As a rule, health authori- 
ties cannot eXpect the conscientious support of 
affected persons and their friends. Formalin dis- 
infection is reaSonably cheap and is effective. In 
old tamble-dowh cabins, such as one finds in the 
South, it is impossible to disinfect by formalde- 
hyde gas, because of the number of openings for 
its escape. In these cases sulphur fumes, if 
abundantly used and developed rapidly, have 
been found effective. 

Hypodermic Vaccination.—Old, unglycer- 
inated vaccina, may contain a number of foreign 
micro-organisms and no true vaccine virus. It 
will then give rise.to what looks not unlike a 
genuine vaccine sore, yet affords absolutely no 
protection. Dr. Leroy has found that hypo- 
dermic vaccination gives less risk of septic in- 
fection and, especially in unclean patients like 
the negroes, is less liable to be followed by com- 
plications. The injections should be made into 
the skin not through it, and the groove of the 
needle should be held downward. Where large 
numbers are to be vaccinated, this can be done 
much more rapidly than by the ordinary method, 
with much less discomfort, and with much more 
assurance of success. Secondary infections are 
preventive to a great extent, and the habit that 
negroes have of rubbing sputum on the vaccin- 
ation: marks is rendered harmless. 

Diagnosis of Mild Smallpox.—Dr. Heman 
Spalding of Chicago said that the diagnosis of 


mild smallpox, as in the present outbreak of 


the disease in this country, presents certain dif- 
ficulties and yet none that make differentiation 
of the disease impossible. When the present epi- 
demic began in Chicago, some of the cases were 
diagnosed impetigo contagiosa, Cuban itch, giant 
varicella, and the like, but these terms were evi- 
dently dictated by the disinclination to call cases 
smallpox. During the last twenty-seven months 
there have been-two hundred and seventy-five 
cases of. smallpox in Chicago, which began from 
a pair of negro cases imported into the city with 
the original diagnosis, varicella. 
Characteristics—None of the cases in the 
present epidemic were without the characteristic 
eruptions, though some thirty cases of smallpox 
sine eruptione- were seen in 1894. In only one 
case was there a preliminary erythematous erup- 
tion. Only confluent cases gave any mortality. 
Many cases were modified by vaccination. No 
confluent cases occurred in persons who had pre- 
viously been vaccinated. Abortive forms of the 
disease were seen in those recently vaccinated. 
The fact that 177 mild cases of discrete smallpox 
occurred among. unvaccinated patients shows 
how lacking in virulence was the epidemic. Pa- 
tients invariably feel better after the eruption 
makes its appearance. The preliminary fever, 


practically ‘always’ necessitated confinement to 
their houses, while the relief felt during the erup- 
tive stage gave occasion for patients to go out to 
work. Two hundred and sixty-one .of the pa- 
tients had never. been . successfully . vaccinated. 
Of those who had been vaccinated, the actual 


occurrence of true vaccinia could be doubted in 
many cases. Mild cases were kept in the wards- 
alongside ‘severe ‘cases, and yet never contracted 
the disease a second time, nor a severer form 
of the disease. One case that: was diagnosed 
chicken-pox by four doctors was declared by 
the board of health smallpox and was proved to 
be such by the fact that three relatives, who had 
been exposed, developed hideously confluent 
forms of true smallpox. .There can be no doubt 
that the disease now under observation is true 
smallpox and not any intermediate disease. : 
Smallpox and Chicken-pox.—Dr. Frederic 
Leavitt of St. Paul, Minn., said that the average 
mortality of the present epidemic has been less 
than two per.cent. No other infection has proved 
so mild. Undoubtedly in many cases it gives 
less trouble than vaccination. There is no ques- 
tion, however, of its being true smallpox. In 
certain doubtful cases, where supposed chicken- 
pox was not strictly quarantined, serious cases 
of true smallpox developed as the result of con- 
tagion. ‘ 
Smallpox.—Dr. Bracken of St. Paul, Minn., 
said that the mistakes of diagnosis in smallpox 
are often not due to entirely disinterested mo- 
tives. Dr. Bracken has had under treatment six 
hundred and sixty-two cases of the disease. 
Only ten of these occurred in, people previously 
vaccinated, and out of these only two had been 
recently vaccinated. One patient, with pits from 
an old smallpox thirty-five years ago, contracted 
the disease again. Dr. Bracken saw several suc- 
cessful cases of vaccination after previous vari- 
ola. In one case a young woman, who had had 
very mild smallpox, had herself vaccinated in 
order to get evidence for a damage suit to prove 
that the smallpox diagnosis was wrong. She 
suffered, however, only from modified vaccinoid. 
The length of time during which vaccination af- 
fords protection is very different in the individ- 
ual cases. One woman in Paris was vaccinated 
successfully every six months for three years. 
Pseudosmallpox.—Dr. Bailey of Kentucky 
said that Dr. Happel’s position with regard to 
pseudosmallpox was unfortunate and hurtful. 
Whatever the disease may be in Tennessee, when 
it crosses the line it becomes smallpox in Ken- 
tucky.- Smallpox may run a very mild course, 
as it is doing generally in the present epidemic 
and yet be true smallpox with occasional -cases 
of the virulent affection occurring, to show that 
it is true smallpox. - 
_ Intermediate Diseases.—Dr. James J. Walsh 
of New York said that in the last fifteen years we 
have come to ddmit the existence of a third dis- 
ease, German measles, between measles and 
scarlet fever. Recent, observations point to the 
fact that there is. perhaps a fourth disease in this 
group. We know. how hard it is to recognize 
mild ‘smallpox from severe chicken-pox. The 
Vienna school of dermatologists, the best diag- 
nosticians in cuitaneous diseases in the world and 
with ample opportunities for the study of both 
diseases, have not as yet entirely given ‘up the 
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idea that the two diseases are closely related-to 
one another and are not essentially distinct. It 
would not be surprising, then, if perhaps a third 
disease sharing the characteristics of smallpox 
and chicken-pox should be found to exist. Dr. 
Happel’s observation seems to point to some such 
conclusion. .Certainly the only thing that can be 
done is to encourage careful clinical observation 
of the disease, during the frequent opportunity 


for investigation furnished by the present epi- - 


demic. 
Pseudosmallpox and Vaccination.—Dr. Hap- 


pel in closing the discussion said he wished it to 


be distinctly understood that he is no opponent 
of vaccination—on the contrary he is one of the 
strongest advocates in Tenriessee of the protec- 
tion it affords. By calling it pseudosmallpox he 
does not mean to convey the impression that the 
disease should not be segregated, nor isolated, 
but he considers that in Tennessee, at least, phy- 
sicians are in the presence of a mild or modi- 
fied form of smallpox that requires further study 
in order to determine its exact position as a con- 
tagious disease. If it is given some such name as 
pseu:dosmallpox this will encourage further care- 
ful observation in the matter. 


BOOK REVIEWS. 
WHITMAN’s ORTHOPEDIC - SURGERY. For 
Students, Practitioners and Specialists. By 


Roya. Wuitman, M.D., Adjunct Professor 

of Orthopedic Surgery, New York Polyclinic, 

Instructor in Orthopedic Surgery in the Col- 

lege of Physicians and Surgeons, and Chief of 

Orthopedic Department in the Vanderbilt 

Clinic, New York. Lea Brothers & Co., Phila- 

delphia and New York, 1901. 

Tuis is a branch of surgery which lends itself 
with the greatest facility to pictorial illustration. 
The diseased conditions are visible and not less so 
are the therapeutic means and results of treat- 
ment. We have, therefore,.in this handsome 
volume an abundance of diagrams, a wealth of 
photographic reproduction and a good supply of 
skiagrams. They all add clearness to the text 
which of itself reflects the clarity of the author’s 
views of the practical questions and situations 
with which the book is replete. 

Especially full and satisfactory are the dis- 
cussions of the prevention of the deformity of 
Pott’s disease, the “exercise treatment” of lateral 
curvature of the spine, and the management of 
that large class of deformities and disabilities 
less interesting to the general reader and prac- 
titioner, but still of great importance, which have 
their origin in nervous lesions. The author has 


not lost sight of the fact that this special branch 
of surgery is largely preventive, that its patients 
are chiefly infants and young adolescents and that 
its best achievements are not so often found in 
successful operating as in the strictly orthopedic 
procedures which fo 


resee the evils of postpone- 





ment and secure ultimate good ‘results by an 
alliance of mechanical skill with growth and the 
natural reparative forces. It may be said that no 
subject in the range of orthopedic. surgery has 
escaped without due practical attention. Of es- 
pecial value are the authoritative sections de- 
voted to Coxa Vara and The Weak Foot. 


A Text-Book of the Practice of Medicine. By 

Dr. HERMANN ErcHuorst, Director of the 

-. Medical Clinic at the University of Zurich. 

Authorized Translation from the German. 

Edited: by Aucustus A. EsHner, M.D., Pro- 

fessor of Clinical Medicine in the Philadelphia 

Polyclinic, etc. With 84 illustrations. In two 

volumes. W. B. Saunders & Co., publishers, 

Philadelphia and London, 1got.. 

Proressor Eicuuorst, though the head of a 
great Swiss clinic, is one of the most practical 
and conservative of German clinicians. His 
larger work on special pathology and therapeutics 
is one of the standard authorities for consulta- 
tion all over the world. His shorter text-book 
on the practice of medicine is in German one of 
the most popular books for ready reference in 
‘medicine for students and practitioners. 
book deserved well to be translated and the trans- 
lation’ is well done. 

Notwithstanding the number of text-books on 
medicine that we already have, this book de- 


serves a place in American medical literature, 


because it reflects very thoroughly yet. briefly 
European medical practice. Few text-books of 
medicine are so complete and so well done in 
every department. The paragraphs on treatment 
are especially satisfactory and always suggestive. 
As a rule, they represent Professor Eichhorst’s 
own clinical experience. 

The illustrations are many of them pictures 
observed by the author himself and they add not 
a little to the value of the book. The editorial 
work has been well done. Occasionally Professor 
Eshner has done well to suggest certain prac- 
tical points in therapeutics that the experience 
of physicians outside of the Continent has made 
worthy of trial. The work is in two handy vol- 
umes and will make an excellent authority for 
consultation, especially for those who are not in a 
position to follow German medical literature in 
the original. 


BOOKS RECEIVED. 


The ,MevicaL News acknowledges the receipt of the 
following new publications. Reviews of those possessing 
special interest for the readers of the Mepicat News 
will shortly appear. 


A System or Puysio.ocic THERApeutics. Edited by 
Dr. S. Solis Cohen. Vol. I. Electrotherapy by Dr. 
George W. Jacoby. 8vo, 242 pages. Illustrated. P. 
Blakiston’s, Son & Co., Philadelphia. 

Aprennicitis, Irs PatHotocy AND Surcery. By Dr. 
C. B. Lockwood. 8vo, 286 's. Illustrated. The 
Macmillan Company, New York 





